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Factor Space D’ Analysis Applied to the Study of 
Changes in Schizophrenic Symptomatology 
During Chemotherapy 


John E. Overall and Donald R. Gorham 


PERRY POINT, MARYLAND 


The present analysis was undertaken to evaluate the potential usefulness of an approach 
to multivariate analysis that possibly has not been tried previously with clinical experi- 
mental data. The method is appropriate where two or more treatments have been ad- 
ministered to independent random samples of Ss and where differences in treatment effects 
are reflected in several different kinds of measurements. It is especially useful when there 
is reason to believe that intercorrelations between the several measurements result from a 
small number of underlying factors and where group differences in terms of these meaningful 
factors are of primary interest. 

The data examined come from project III of the Cooperative Studies in Psychiatry of 
the Veterans Administration. The cooperative studies have been concerned with large- 
scale evaluations of the effectiveness of chemotherapy in several psychiatric populations. 
Data are collected in carefully designed double-blind experiments by interdisciplinary teams 
in Veterans Administration hospitals throughout the country.2, The number of hospitals 
cooperating in a single study has ranged from 27 to 37, with the number of patients involved 
ranging between 350 and 700. 

Project III was a double-blind study of 12 weeks’ duration concerned with evaluating the 


From the Veterans Administration Central Neuropsychiatric Research Laboratory, Perry Point, Md. 
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relative therapeutic effectiveness of chlorpromazine,* triflupromazine,} mepazine,{ prochlor- 
perazine,* perphenazine,§ and phenobarbital.|| Following manufacturers’ recommenda- 
tions, dosage was progressively increased at a specified rate during the first four weeks of 
the study. A flexible dosage schedule was used during the remaining eight weeks, with the 
physician adjusting the dosage, within limits, to meet the chemotherapeutic needs of the 
individual patient. Approximately 80 newly admitted schizophrenics were randomly 
assigned to each of the six drug groups. The psychiatric condition of each patient was 
evaluated prior to the beginning of treatment, after four weeks of treatment, and after 
12 weeks of treatment, using the Multidimensional Scale for Rating Psychiatric Patients 
(M.S.R.P.P.) developed by Lorr.! The M.S.R.P.P. is a standard psychiatric interview and 
ward behavior rating form containing 62 items, with each item rated on a four or five point 
scale. Eleven relatively independent factors have been identified, and each item contributes 
to one of 11 factor scales. 

Casey et al? have reported results of application of multiple covariance analysis procedures 
in examining.the relative effectiveness of the six treatment drugs on each of the 11 M.S.R.P.P. 
factors treated separately. After 12 weeks of treatment, the phenothiazine derivatives 
were all found to be superior to phenobarbital on several factor scales, and, in addition, one 
of the phenothiazines was not found to be as effective as were the other four with respect 
to some factors. No significant differences between chlorpromazine, triflupromazine, 
prochlorperazine, and perphenazine were found. 

It cannot be assumed that the 11 factor scores are uncorrelated in the population of 
newly admitted schizophrenic patients, and the present analysis was undertaken to identify 
basic sources of common variance and to study relationships between groups in the multi- 
dimensional factor space. In order for the multivariate approach to be recommended for 
general use, it should yield more information about relationships among the data than was 
obtained from the precise univariate analyses previously employed. Also, the multivariate 
approach should be found to have at least as great power as the univariate methods in 
detecting significant treatment differences. 


THE STATISTICAL METHOD 


The statistical method combines the aims and principles of factor analysis with statistical 
procedures for testing hypotheses about multivariate mean differences. The basic ingredients 
are principal axis factor analysis,* least squares multiple regression, and Mahalanobis D*.‘ 
The correlation matrix is based upon the ‘“‘within groups” sums of squares and cross products, 


* The trade name of Smith, Kline & French Laboratories for chlorpromazine is Thorazine, and for prochlor- 
perazine is Compazine. 
+ The trade name of E. R. Squibb & Sons for triflupromazine is Vesprin. 
t The trade name of Warner-Chilcott Laboratories for mepazine is Pacatal. 
§ The trade name of Schering Corporation for perphenazine is Trilafon. 
Throughout this article, drugs are listed in an order established by random procedure in the design of the 
experiment. Group 1 was treated with chlorpromazine, group 2 with triflupromazine, group 3 with prochlor- 


perazine, and so on. 
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corrected to the means for each treatment group separately, and then summed over treat- 
ment groups. That is, each cross product is computed from the deviations of the individual 
S’s scores about the mean scores for the treatment group to which he belongs.* It is obvious 
that the values obtained will depend upon differences among individuals within groups and 
may include effects that are common to all treatments, but that differences in the effects of 
the several treatments will be excluded. The matrix of correlation coefficients can be ob- 
tained from the corrected sums of squares and cross-products matrix in the usual way.° 

The principal axis factor analysis of the within groups correlation matrix will result in 
independent dimensions of difference between Ss. Orthogonal rotation can be employed 
to achieve a more meaningful structure, and the degree to which each mean reflects each 
underlying factor can be examined. 

The necessary condition for the sums of squares of mean differences on several measures 
to be distributed as Mahalanobis D? is that the measures be uncorrelated and have unit 
variance. Orthogonal rotation ensures absence of correlation between factors. Uncorrelated 
factor scores can be estimated by regression methods, considering the factor loadings as 
correlations between test vectors and the new factor vector. The covariance matrix can 
be used in computing factor score equations if each factor loading is first multiplied by the 
standard deviation of the test; the advantage of this procedure is that the regression equation 
is in raw score form. The variance of each factor score can be computed,* and division of 
each coefficient in the regression equation by the square root of the variance results in a unit 
variance vector. Mean values for each treatment group can be inserted into the regression 
equations to obtain group mean values on the new uncorrelated factors. The sum of squares 
of differences between group means on the meaningful artificial variates is distributed as 
Mahalanobis D*; thus a direct test for the significance of differences in multivariate means 


is available. 


TWO UNCORRELATED DIMENSIONS OF CHANGE IN 
SCHIZOPHRENIC SYMPTOMATOLGGY DURING CHEMOTHERAPY 


Seven scales from the M.S.R.P.P. that were sensitive to drug differences in the univariate 
analyses performed by Casey et al? were selected for consideration. The seven measures 
are interpreted by Lorr' to represent the following aspects of psychiatric behavior: (1) Com- 
pliance versus resistiveness, four items; (2) paranoid projection, three items; (3) perceptual 
distortion, seven items; (4) motor disturbance, seven items; (5) submissiveness versus 
belligerence, six items; (6) withdrawal, four items; and (7) conceptual disorganization, 
seven items. 

Pretreatment scores were taken as the base, and percentage change scores were com- 
puted as ratios of the twelfth week scores to the pretreatment values. Simple difference 
scores were not used because the absolute change was found to depend upen the pretreat- 
ment level. Individuals who had high pretreatment pathology could improve more than 
those with lower pretreatment scores. The use of percentage change scores alleviated this 
problem and resulted in univariate distributions that appeared essentially normal. Per- 
centage change scores were computed for each S for each of the seven measures. 
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TABLE I 
Mean Percentage Change Scores, Seven M.S.R.P.P. Factor Scales* 








1 2 3 + 5 6 a 
Chlorpromazine 0.939 0.800 0.815 0.886 0.918 1.169 0.804 
Triflupromazine 0.952 0.703 0.695 0.806 0.923 1.262 0.731 
Prochlorperazine 0.977 0.729 0.796 0.885 0.934 1.115 0.808 
Perphenazine 0.875 0.717 0.722 0.833 0.898 1.218 0.725 
Mepazine 1.051 0.932 0.921 0.990 1.084 1.050 0.942 
Phenobarbital 1.090 0.891 0.876 0.989 1.212 1.113 0.984 





* (1) Compliance versus resistiveness, (2) paranoid projection, (3) perceptual distortion, (4) motor disturb- 
ance, (5) submissiveness versus belligerence, (6) withdrawal, (7) conceptual disorganization. 


Table I presents the mean values on the seven measures for the six drug groups. A 
percentage change score that is greater than 1.000 indicates greater pathology on all scales 
except withdrawal (number 6). A percentage change score that is less than 1.0C0 signifies 
improvement on all scales except number 6. The withdrawal scale is reversed with respect 
to psychiatric pathology, with “‘normal’’ values located near the upper end of the scale. 
A larger score signifies less withdrawal and, hence, improvement for the schizophrenic 
patient. 

Table II is the within groups matrix of intercorrelations of the percentage change scores 
on the seven M.S.R.P.P. measures. These intercorrelations are independent of effects due 
to differences among the six drugs but may depend upon treatment by the general class of 
drugs used in the study. It is evident that change in psychiatric condition as reflected in 
one measure is not independent of change reflected in another measure. In general, if a 
patient is observed to improve on one scale, it is likely that he will have improved on the 
others also. The signs of all correlation coefficients support this conclusion. 

Two factors were extracted by the principal axis method of factor analysis’ from the 
within groups correlation matrix. The first factor was found to account for about 65 per 


TABLE II 
Intercorrelations of Percentage Change Scores on Seven M.S.R.P.P. Factor Scales* 














1 2 3 4 5 6 F 
l 1.0000 0.0168 0.1502 0.1475 0.4551 —0.2646 0.1756 
2 1.0000 0.5633 0.3620 0.0824 —0.0631 0.4606 
3 1.0000 0.4889 0.1696 —0.1909 0.6291 
4 1.0000 0.1424 —0.1359 0.5421 
5 1.0000 —0.0789 0.1886 
6 1.0000 —0.1930 
7 1.0000 








* (1) Compliance versus resistiveness, (2) paranoid projection, (3) perceptual distortion, (4) motor disturb- 
ance, (5) submissiveness versus belligerence, (6) withdrawal, (7) conceptual disorganization. 


190 volume xxi, number 3, September, 1960 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 








: 








FACTOR D*? ANALYSIS AND SCHIZOPHRENIA 


TABLE III 
Loadings of Seven M.S.R.P.P. Scales on Two Orthogonal Factors 


Principal axis factor loadings Rotated factor loadings 


M.S.R.P.P. scale A B A B 
1. Compliance versus resistiveress 0.31 0.62 0.08 0.69 
2. Paranoid projection 0.62 —0.29 0.68 —(0.07 
3. Perceptual distortion 0.78 —0.16 0.79 0.12 
4. Motor disturbance 0.66 —0.08 0.65 0.15 
5. Submissiveness versus belligerence 0.32 0.55 0.11 0.63 
6. Withdrawal —0.26 —(0.22 —0.17 —().29 
7. Conceptual disorganization 0.78 0.09 0.77 0.18 


cent of the estimated common variance and the second for an additional 25 per cent. The 
unrotated and rotated factor loadings are given in table III. Figure | is a plot of the seven 
measures in the rotated orthogonal two-dimensional space. 

Factor A apparently represents a dimension of change that is closely related to primary 
schizophrenic psychosis. An improvement in paranoid projection, perceptual distortion, 
motor disturbance, or conceptual disorganization results in a lower score on factor A. Factor 
B represents an independent dimension of change that is related to the manageability of the 
patient in the hospital setting. A patient who shows less resistiveness and less belligerence 
has a lower score on factor B. Since these two factors are orthogonal, change on one is 
independent of change on the other. A patient may become more docile and less belligerent 
at the same time that his thought processes show increased deterioration. Of course, the 
possibility of a curvilinear relationship between the thought process and ward behavior 
factors should not be completely discounted. 


DIFFERENCES AMONG DRUG TREATMENTS 


Factor loadings on the rotated orthogonal factors were multiplied by the standard devia- 








*® 
*| e@ 
Fic. 1. Loadings of seven M.S.R.P.P. measures on 
two uncorrelated factors: (1) Compliance versus re- ; 
sistiveness, (2) paranoid projection, (3) perceptual dis- %e 
0o 
tortion, (4) motor disturbance, (5) submissiveness 
> 
versus belligerence, (6) withdrawal, and (7) con- 
ceptual disorganization. 
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tions of the measures. The inverse of the within groups covariance matrix was obtained 
using the pivotal condensation method discussed by Rao.‘ Multiple regression equations 
for estimating factor scores were computed by multiplying each factor vector (with loadings 
corrected for standard deviations of the measures) by the inverse of the covariance matrix.* 
The resulting regression equations were scaled to unit variance by first computing the 
variance of each a’,;)Sa) and then dividing each coefficient by the square root of a’ )Sa 4). 
The two equations with unit variance for estimating scores on the two uncorrelated factors, 
with correction for grand mean, are 


Yay = —0.3024X, + 0.7422X. + 1.3957X; + 1.1452X, — 0.1045X; 
+ 0.4939X_ + 1.4371X; — 4.1104, 


2.4303X, — 0.4197X, — 0.2874X; + 0.2895X, + 1.9605X; 
+ 0.5619X, + 0.3510X; — 4.9734. 


Ts 


A check on computations is available since the correlation between scores on the two 
factors should be zero. It is well known that correlation coefficients can be obtained directly 
as the cross product of standard scores, and, since each variate has been scaled to unit 
variance, the correlation between a’,,)X and a’(2)X is simply 


a’ ayXX'd:2) = a’ a)Sd 2) 


The correlation obtained for the factor scores in this case was 0.0041, an extremely satis- 
factory value considering graphic rotation and rounding errors in computing the matrix 
inverse. 

Mean values for each drug group from table | were inserted into the equations for Y 1) 
and Y,.,. The obtained values are given in table IV and plotted in figure 2 to facilitate 
visual inspection of the configural relationships between drug effects. Mahalanobis D? was 
obtained for the distance between each pair of drugs by squaring the mean differences on 
each of the uncorrelated variates and summing. The D* among groups is presented in 
table V with indication of statistical significance. 


DISCUSSION 


The multivariate analysis appears to have several distinct advantages over even the 
most refined type of univariate analysis. Considering the several M.S.R.P.P. percentage 
change scores separately, no information concerning meaningful interrelationships among 
them is obtained. Since the measures are correlated for this selected population of patients, 
it is difficult to know how many different sources of variance are represented in the several 
significant univariate mean differences. The multivariate analysis was undertaken on the 
assumption that meaningful underlying factors accounted for the correlation between 
measures. About 90 per cent of the common variance was found to relate to two uncorrelated 
factors. 

The obtained factors agree with clinical impressions of ward psychiatrists and psycholo- 
gists. The authors have had occasion to discuss the problem of defining ‘‘improvement”’ in 
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TABLE IV 


Mean Scores for Six Drug Groups on Two Uncorrelated Factors 


Factor A Factor B 


Chlorpromazine —0.0116 —0.2660 
Triflupromazine —0.4177 —0.1460 
Prochlorperazine —0.1063 —0.1138 
Perphenazine —0.3316 —0.4148 
Mepazine 0.4418 0.2574 
Phenobarbital 0.4137 0.6831 


schizophrenic patients with clinical workers in connection with research projects that are 
quite independent of the present one. Time and again, the distinction between overt 
behavioral changes and changes in mental functioning following chemotherapy has come 
up. Several drugs apparently improve the ward behavior, the manageability, and the 
docility of the patient. This same improvement may or may not be reflected in perceptual 
and thought processes. 

Whereas consideration of differences in group means with respect to each M.S.R.P.P. 
measure separately provides an ordering of groups along each separate continuum, the 
multivariate approach permits study of relationships among group means in multidimen- 
sional space. Generally speaking, chlorpromazine, triflupromazine, prochlorperazine, and 
perphenazine are superior to mepazine and phenobarbital on both of the uncorrelated 
dimensions. Whereas mepazine and phenobarbital are about equally effective (or ineffective) 
in producing change in mental processes, phenobarbital is much less effective in controlling 
ward behavior. Although chlorpromazine appears slightly more effective than triflu- 
promazine in controlling ward behavior, the significant difference between the two is due 
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TABLE V 
D? Between Pairs of Drug Groups* 








1 2 3 + 5 6 
1 — 0.187 0.03 0.12 0.487 1.087 
2 — 0.10 0.08 0.907 1.387 
3 = 0.14 0.447 0.917 
4 1.057 1.767 
5 — 0.187 
6 — 





* (1) Chlorpromazine, (2) triflupromazine, (3) prochlorperazine, (4) perphenazine, (5) mepazine, (6) pheno- 
barbital. 
+ Significant at 0.05 level. 


largely to the greater effectiveness of triflupromazine in improving mental processes. Per- 
phenazine has the greatest distance from phenobarbital; however, much of this distance 
results from the greater effectiveness of perphenazine in improving ward conduct. No 
significant (p < 0.05) differences between perphenazine, triflupromazine, and prochlor- 
perazine were found. Although chlorpromazine differs significantly from triflupromazine, 
it cannot be stated with confidence that chlorpromazine differs from perphenazine and 
prochlorperazine. It may be noted that the observed difference between perphenazine 
and prochlorperazine approaches statistical significance, being of a magnitude that would 
be expected to occur less than 10 per cent of the time by chance, and that the suggested 
superiority of perphenazine is about equally reflected in the two factor dimensions. 

It is interesting to note that, although the ward behavior and mental process dimensions 
of change are uncorrelated for individuals within groups, group differences on the two 
factors are correlated. A drug that produces marked improvement in one dimension is 
likely also to produce improvement in the other dimension. The single dimension of drug 
effectiveness (having a positive slope approximating unity) is suggested in figure 2. The 
major deviations from this unitary drug effect dimension would be represented in the means 
for chlorpromazine and triflupromazine, with chlorpromazine relatively more effective in 
controlling ward behavior and triflupromazine relatively more effective in improving mental 
processes. 


SUMMARY 


A method of multivariate analysis that incorporates principles of factor analysis in a 
multivariate hypothesis testing model is applied to data from a large-scale double-blind 
drug evaluation study. Two independent dimensions of change in schizophrenic symptoma- 
tology are identified, one representing improvement in ward behavior and the other im- 
provement in mental processes. Means for the six drug groups differ significantly on the 
two factor dimensions using Mahalanobis D*, which can be obtained directly from the 
factor scores. 
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RESUMEN 


Se ha aplicado un método analitico de variaciones multiples (que incluye los principios 
para el andlisis de factores considerados previamente en un modelo de pruebas para varia- 
ciones multiples hipotéticas) a los resultados obtenidos en un estudio doblemente ciego 
llevado a cabo con 6 medicamentos diferentes. E] método toma en cuenta las variaciones 
de dos tipos sintomas esquizofrénicos: 1) la mejoria de la conducta en la sala y 2) la me- 
joria del proceso mental. Los promedios de variacién producida por cada uno de los 6 
medicamentos empleados difieren significativamente para los dos tipos de mejoria observados. 
Para la determinacién de los promedios de variacidn se emple6 la formula de Mahalanobis 
D? que puede obtenerse directamente de los factores analizados. 


RESUME 


Dans un dispositif d’essai 4 plusieurs variables hypothétiques, les auteurs ont appliqué 
une méthode d’analyse a plusieurs variables, incorporant les principes d’analyse factorielle, 
aux résultats d’une étude a grande échelle portant sur certains médicaments, étude effectuée 
par la méthode, dite ‘‘double-blind,’’ dans laquelle ni le chercheur, ni le malade ne con- 
naissent la nature du médicament mis a l’épreuve. Deux mesures indépendantes de change- 
ment des symptémes schizoides ont été relevées; l'une représentant une amélioration du 
comportement des malades dans les salles et l’autre une amélioration de leurs processus 
mentaux. Dans les six groupes de médicaments, les moyennes different significativement 
en ce qui touche les deux mesures factorielles utilisant la statistique D® de Mahalanobis, ce 
qui peut étre observé directement dans les résultats factoriels. 


REFERENCES 


1. Lorr, M.: Multidimensional Scale for Rating Psychiatric Patients, Veterans Administration Technical 

Bulletin TB10-507, Washington, D. C., Veterans Administration, 1953. 

Casey, J. L.; Lasky, J. J.; Kuett, C. J., anp Hotuister, L. E.: Treatment of schizophrenia reactions with 

phenothiazine derivatives, Am. J. Psychiat. 117:97-105, 1960. 

3. Tuurstone, L. L.: Multiple-Factor Analysis; a Development and Expansion of the Vectors of Mind, 
Chicago, University of Chicago Press, 1947. 

4. Rao, C. R.: Advanced Statistical Methods in Biometric Research, New York, John Wiley & Sons, 1952. 

5. Epwarps, A. L.: Statistical Methods for the Behavioral Sciences, New York, Rinehart & Co., 1955. 

6. Anperson, T. W.: An Introduction to Multivariate Analysis, New York, John Wiley & Sons, 1958. 


tN 


volume xxi, number 3, September, 1960 | 195 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








Isocarboxazid in the Treatment of Depression 
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Whether biologic or psychogenic factors are more responsible for mental aberrations in 
given instances, recent trends in therapy are increasingly in the direction of chemical treat- 
ment of psychotic and psychoneurotic disorders.!. In spite of the continuing rise in state 
and county admissions, there has been a reduction in the total mental hospital population 
since 1956.2, Chemotherapeutic agents have been a major factor in shortening the average 
stay and making it feasible for many more patients to be treated on an outpatient basis. 
Furthermore, they have effected a decrease in the number of patients receiving electro- 
convulsive therapy; figures for the Veterans Administraticn hospitals show that only half 
as many patients were given this therapy in 1956 as in the year before, whereas the number 
receiving psychotherapy increased markedly.* Robie* has reported excellent responses to 
antidepressant drugs in patients who previously would have been considered subjects for 
electroconvulsive therapy. 

In this study our primary interest was the treatment of patients with depression, one of 
the most common complaints in psychiatric practice. The first of the compounds to be found 
effective in depressions was iproniazid, a monoamine oxidase inhibitor. There is general 
agreement that inhibition of monoamine oxidase results in an increase of serotonin and 
catecholamines in the brain, and that disturbances in serotonin metabolism result in altera- 
tion of affect.* 

Findings also suggest a causal relationship between monoamine oxidase inhibition and 
alleviation of some types of depression.° Darling’ regards the hydrazines (monoamine 
oxidase inhibitors) as the drugs of choice in schizophrenic patients with affective com- 
ponents. The beneficial effect of iproniazid observed by Arnot’ in chronic psychoneurotics 
with tension, anxiety, and depression results from its ability to raise the lowered energy 
output of some neurasthenic and psychasthenic types. This effect is based on the assumption 
that there is a discrepancy between lowered energy output and the higher ideals the patient 
sets for himself. By increasing the energy output, iproniazid perhaps aids in the attainment 
of ideals, thus striking directly at the psychoneurotic symptoms. Iproniazid does this to 
a greater extent than meprobamate, the barbiturates, and the promazines, which apparently 
reduce the symptoms of sympathetic overactivity without getting at the cause. 

In the search for an equally effective monoamine oxidase inhibitor, but one that is less 
toxic than iproniazid, many analogues were formulated. One of them, isocarboxazid* 
(1-benzyl-2-(5-methyl-3-izoxazolylcarbonyl)hydrazine), is several times as potent as the 
parent compound. However, the increase in amine oxidase inhibitory potency is not associ- 
ated with a concomitantly higher toxicity in animals.* Several clinical reports indicate that 





From the Psychiatric Clinic, Jewish Community Service Society, Buffalo 3, N. Y. 
* The trade name of Roche Laboratories, Division of Hoffmann-La Roche Inc., for isocarboxazid is Marplan. 
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TABLE I 


Age Distribution According to Diagnostic Categories of Patients Treated with Isocarboxazid 





Depressive and Chronic Schizophrenia with Acute agitated 
Age tension reactions depression depressive features depression 
18-30 7 1 3 
31-40 8 5 2 
41-50 5 1 1 
50 plus 2 1 
Total 22 § 5 ] 


isocarboxazid is apparently more effective, and that the side effects are comparatively few 


and mild.2" 
MATERIALS AND METHODS 


Patient Selection. \socarboxazid was administered to 36 depressed patients for periods 
varying from 10 days to 7 months. Although in every case the primary component was 
depression, the patients were divided into the following four diagnostic categories: (1) De- 
pressive and tension (anxiety) reactions (22 cases): In some of these, the tensicn element 
was even greater than the marked depression, in some cases it was equal to and in others 
less than the depression. (2) Chronic depressive reactions (8 cases): Depression had been 
present for many months or even years in these patients. In some of them tension was 
present, but in all instances it was very much less prominent than the depressive factor. 
(3) Schizophrenic reactions with depressive features (5 cases): Tension was also present in 
some of these patients. (4) Acute agitated depression (1 case): This patient ordinarily 
would not have been accepted by the clinic because of outspoken suicidal intentions. Pe- 
cause unusual custodial care could be provided by the patient’s wife and because we were 
interested in the effects of isocarboxazid, he was accepted for treatment. 

The patients ranged in age between 18 and 58 years, with an average of 35.6 years. Most 
of the patients were in the 30 to 50 year group, with almost half of them between 31 and 
40 years (see table 1). Previous therapy had included a variety of therapeutic procedures, 
i.e., ataraxics, sedatives, psychic energizers, electreconvulsive therapy, or psychotherapy. 

Dosage. The initial dosage of isocarboxazid was 30 mg. daily in all but 5 patients; in 
these 5, 3 received 20 mg. and 2 received 10 mg. Inthe chronic depressive reactions the initial 
dosage was continued as the maintenance dosage. In the depressive, tension, and schizo- 
phrenic reactions, the dosage was reduced as the patients improved. For the patient with 
severe acute agitated depression, the dosage was increased to 50 mg. by the fifth week, and 
then gradually decreased to 10 mg. daily over another five week period. 

Intensive psychotherapy was administered for a minimum of two hours weekly for at least 
12 months in all but three instances. In two instances, superficial psychotherapy was given. 
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With the patient with acute agitated depression, psychotherapy consisted only of supervision 
and advice. 

Drug Evaluation. Most patients were seen and treated psychotherapeutically at length 
twice weekly, and in most instances the opinions of more than one observer were used. The 
criteria for drug evaluation were rigid and included the following: (1) The degree of improve- 
ment or change was noted with respect to depression, tension, delusions, inertia, ideation, 
anxiety, and psychosomatic reactions. (2) When improvement occurred that might have 
been attributable either to psychiatric events or to the drug, it was not attributed to the drug. 
(3) When from a psychiatric point of view conditions worsened, isocarboxazid was considered 
as a failure, although other circumstances may have been wholly or partly responsible. (4) To- 
tal effectiveness was not determined solely by the improvement in depression. Thus, the 
ratings of excellent, good, or fair were determined by the ultimate outcome, adding up the 
gains in depression and subtracting the losses from increased tension. Similarly where 
side effects required the termination of the drug, the total effectiveness was considered 
minimal or nil despite the improvement in depression. 

It should be emphasized that every patient was well known to each of the observers 
prior to the administration of isocarboxazid. For some of the patients we have more than 
100 pages of data relating the medical and psychiatric aspects of their conditions. The 
patients therefore served as their own controls since from our previous extended experience 
with them we were more than reasonably certain what their course would have been without 


the medication. 
RESULTS 


An assessment of the total effectiveness of isocarboxazid revealed that results were excellent 
in 22 of the 36 patients, good in 6, fair in 3, and poor (or there was no change) in 5 (see 
table II). 

However, from the standpoint of the depressive symptoms alone, 35 of the 36 patients 
improved. The one who did not improve was a depressed schizophrenic. In 16 patients 
the degree of tension was improved. It will be noted that these 16 patients were not all 
in the depression and tension reaction group, where the tension element was more marked 


TABLE II 


Results of Treatment with Isocarboxazid 














Results 
Total 
Diagnosis patients Excellent Good Fair Poor 

Depressive and tension reaction 22 15 2 1 + 
Chronic depression 8 4 3 1 
Schizophrenia with depressive features 5 2 1 l 1 
Acute agitated depression 1 1 

Total 36 22 6 ks 5 
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than in the other patients. Of the 22 depression and tension reaction patients, 12 improved 
in tension reaction. 

In the chronic depressive group, improvement was noted in two to three weeks, whereas 
in the acute depressives the effect was much more rapid, some patients responding favorably 
within 48 hours. It is the general impression that a substantially discernible effect was 
evidenced in about 10 days, although improvements were noted in five, six, seven, and 
eight days as well. 

The most striking observation was the clear, prompt, and unmistakable improvement in 
the effectiveness of psychotherapy noted in 11 patients. This heightened response to 
psychotherapy was more pronounced in chronic depressive reaction than in the others. 
This enabled the patients to begin to tackle problems that were unconsciously hidden by 
their depressions. 

The elimination of electroshock therapy was also highly significant. In only 1 of the 36 
patients was electroshock therapy necessary because of the failure of isocarboxazid. This 
patient, a 35 year old woman with a schizophrenic reaction and moderate depression, re- 
ceived 10 mg. of isocarboxazid daily for a period of six weeks. Although her depression 
improved, her tension remained the same and her delusions became worse, necessitating 
shock therapy. Electroshock therapy was clearly avoided in 3 cases. One was the patient 
with the severest possible acute agitated depression, and the other 2 had had severe de- 
pressive reactions in the past for which they had repeatedly received electroshock therapy. 
With isocarboxazid this was not necessary. 

Eight patients in this series had previously received iproniazid. In 6 patients, isocarboxa- 
zid was more effective. In 1 case, methylphenidate hydrochloride and prochlorperazine 
were necessary adjuncts to iproniazid but not to isocarboxazid. In 1 patient, postural 
hypotension appeared with iproniazid but was absent with isocarboxazid. In 1 patient, 
headaches and constipation were side effects of iproniazid but not of isocarboxazid. In 3 
patients, a speedier effect occurred with isocarboxazid, and Dexamyl* became unnecessary 
in 1 because sleep disturbance was less. Of the remaining 2 patients, results were equivocal 
in 1, that is, after one year on iproniazid and seven months on isocarboxazid, her condition 
was rated as fair. Electroshock therapy and sustained psychotherapy had not altered her 
chronic severe tension and psychosomatic reaction appreciably. Isocarboxazid, however, 
did reduce the severity of the recurring depressive reaction. The other patient, a 22 year 
old woman with depression and tension reaction, had received iproniazid for two months 
together with prochlorperazine and glutethimide While on iproniazid she had twitching 
of the legs, urinary difficulties, and sleep disturbances. Although 30 mg. of isocarboxazid 
was equal to the effect of 75 mg. of iproniazid for her in relieving depression, her tension 
became worse with isocarboxazid. Therefore, in spite of its side effects, iproniazid therapy 
was reinstituted to avoid the extreme tension reaction associated with administration of 


isocarboxazid. 





* The trade name of Smith, Kline & French Laboratories for d-amphetamine sulfate and amobarbital is 


Dexamyl. 
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Despite improvement in depression, isocarboxazid was discontinued in five instances 
because of increased tension. One patient who was pregnant discontinued the drug because 
of ankle edema. Two cases of sleep disturbance were readily controlled by the adjunctive 
bedtime use of glutethimide. 

Four typical case histories follow. 


CASE HISTORIES 


Case 1. This man, aged 42, had been married for 17 years and was a successful attorney and an effective 
community leader. His diagnosis was acute depression. He was a forceful, direct, dominating individual who 
generally expressed himself fully without fear of authoritative figures. His physical and emotional health had 
always been excellent, and there was no history of previous depressions. He met challenges in his professional 
work well and never felt defeated; his adjustment with his wife and three children had been excellent. 

The precipitating cause of his depression was his son’s illness from a severe congenital cardiac lesion; failure 
of a first operation left the child a cardiac cripple, and he died on the operating table during the second inter- 
vention. The patient’s immediate deep depression was manifested by melancholia, uncontrollable crying, 
extreme inertia, inability to concentrate, poor memory due to excessive preoccupation, disinterest in all ac- 
tivities including sexual, feelings of futility, and severe guilt. Eating was erratic—loss of appetite alternating 
with voracious eating; the patient suffered from acute insomnia. 

He was given isocarboxazid, 10 mg. three times a day, and after one week he became less preoccupied with 
the boy and concentration was improved. Two weeks later, a colleague who was unaware of his being under 
treatment commented on a definite change; his crying ended, depression lifted, concentration and memory 
were better, and he was more active in his community responsibilities. Three weeks later he was functioning 
normally, although there was still some tension and sense of loss but without significant depression. Four 
weeks later, he reported feeling somewhat guilty about not thinking of his boy constantly. Some hostility 
expressed itself in an unprovoked outburst at his bossy secretary. The isocarboxazid dosage was reduced to 
20 mg. daily, and the patient was able to go on a holiday with his family. 


Case 2. This man, aged 50, was married with two children; he was a small independent businessman. 
His diagnosis was agitated depression. The patient was first seen at the clinic on April 1, 1959, with a history 
of increasing agitated depressive symptoms beginning in December, 1958. Symptoms were depression, crying, 
marked anorexia with weight loss, intractable insomnia, and disturbed concentration and memory, which 
interfered with the conduct of his business. He felt guilty about the past and futile about the future. He was 
preoccupied with an impulse to commit suicide, which, though somewhat deterred by concern over his family, 
continued to increase in intensity. His sexual life, previously active, had become nil. He was not hallucinated, 
but developed mild paranoid reactions concerning eviction by the mortgage holder on his home, despite the 
fact that he was not behind in payments. Because his wife was extraordinarily intelligent and composed and 
felt that she could keep him from self-destructive acts, he was not hospitalized or given electroshock therapy, 
although his depression was among the worst encountered in this group. 

Isocarboxazid, 10 mg. three times a day, was prescribed immediately. (He had been receiving meprobamate, 
400 mg. three times daily, with no effect). Meprobamate was continued, and he was also given 0.5 Gm. of 
glutethimide at bedtime to improve sleep. After one week on this regimen, he felt more depressed but the self- 
destructive impulses were reduced. Sleep and appetite were improved. The especially acute agitated depres- 
sion characterized by the need to commit suicide, had lessened, but he was still preoccupied with his failures 
after four weeks of therapy. The dosage of isocarboxazid was increased to 40 mg./day. On May 5, he returned 
to work and had no self-destructive impulse. Eating and sleeping were normal. Erectility had returned, but 
no ejaculation was possible. Two weeks later, depression had disappeared and the dosage of isocarboxazid was 
reduced to 30 mg./day. Irritation expressed mainly against his son, who was taking over the business re- 
sponsibilities, recurred. It was no longer necessary for his wife to be with him; his concentration and memory 
had improved. After two months of therapy, he was his usual self, although somewhat argumentative, with 
more temper outbursts and criticism of others than was usual with him. Depression was entirely relieved, and 
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he thought his previous concerns had been unreasonable. The meprobamate dosage was reduced to 400 
mg./day. When he was discharged from our care on June 16, isocarboxazid was discontinued. He has been 
doing very well since, according to a letter we received from him on November 3. The only side effects from 
the drug were a mild degree of constipation, easily managed with milk of magnesia. 


Case 3. This woman, aged 29, was unmarried and was a medical technician. Her diagnosis was chronic 
depression, complicated by extreme overweight (she weighed 224 pounds). She had been treated by medical 
and psychiatric physicians during a five year period without significant improvement. Her outstanding char- 
acteristics were deep insecurity, a marked obsessive-compulsive personality, and severe psychosexual problems. 
The symptoms of chronic depression were marked by periods of sadness, uncontrollable crying, social retreat, 
apathy, and overwhelming feelings of futility. Previous psychotherapy derived important material, but the 
patient could not utilize this to combat the depression that threatened her job. 

Isocarboxazid (30 mg. daily) was instituted on April 13, 1959, after 714 months of psychotherapy in the 
clinic. Within two weeks the symptomatic improvement as regards the depression was remarkable. The 
dosage was increased to 40 mg. daily after she had been on the drug for 214 months; she is still on this dosage. 
The most striking result was a reduction in weight from 224 to 168 pounds during the first three months of 
treatment. Almost every known method of diet regulation and weight reduction had previously been of no 
avail, despite the patient’s utmost cooperation and diligence. With the relief of depression came also an in- 
creased ability to cope with work, a heightened feeling of confidence, increased energy, and lessening of the 
compulsive pattern. She no longer had to resort to food or thumb sucking as comfort devices. There were 
absolutely no side effects. As long as the patient continues to be under close supervision, she is being continued 
on 40 mg. of isocarboxazid daily. 


Case 4. This woman, aged 52, was married. She had had a history of recurrent depressions extending 
back into her late teens. Following her first pregnancy at the age of 23, she had a depression that required 
hospitalization for several months, with two other episodes of severe depression two and three years later, 
each requiring protracted hospitalization. At the age of 40, she had a mild depression and at 42 a severe de- 
pression requiring both hospitalization and two courses of electroshock. Subsequently, intensive psychotherapy 
was instituted that, along with Dexamyl, controlled minor periods of depression. In October, 1958, she de- 
veloped a very severe depression that was uncontrollable by medicinal and psychiatric procedures, and after 
a course of electroshock therapy had a remission that lasted only 314 months. 

The clinical picture was one of enormous tension, paralysis of thinking, marked inertia, uncontrollable cry- 
ing, extremely poor concentration, and marked insomnia. A clear suicidal risk was present. She was given 
30 mg. of isocarboxazid daily, and on the sixth day she showed a very definite lifting of depression. Within 
two weeks the depression had lifted entirely and quickly gave way to considerable irritability with hostility toa 
degree never reached before. At this point, she was placed on 10 mg. of isocarboxazid and maintained at this 
dosage level for about a month, and then isocarboxazid was discontinued. She remained on an even level, during 
which time psychotherapy was continued, but following a particularly traumatic situation, depression accom- 
panied by severe tension developed. She was again placed on 30 mg. of isocarboxazid daily and, although the de- 
pression was relieved, the tension mounted to such a pitch that she was unable to perform. This was the 
first time in her many tension-depression states that she felt frozen by tension without accompanying depres- 
sion. It appeared that the depression was the reaction to the tension components. Upon discontinuance of 
the isocarboxazid (after 12 days), the tension subsided rapidly and 200 mg. of meprobamate three times a day, 
with occasional Dexamyl medication in the morning, was all that was necessary to maintain relief. 

This case represents another in which shock therapy was avoided, and in which isocarboxazid worked ex- 
ceedingly well when the depression was at a higher level than the tension but did not work as well when the 


tension level was higher than the derression level. 
COMMENTS 


As mentioned previously, the rigid criteria for evaluation employed assured against our 
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erring on the side of overoptimism. In addition, the thorough knowledge of the patients’ 
histories and observations while treatment was continued rendered the conclusions more re- 
liable. Concerning the presence of tension, it appears that isocarboxazid is not contraindi- 
cated when the patient is depressed and tense, although when the tension constitutes the 
larger component the drug probably should not be given. However, this must remain a 
matter of clinical judgment since there was | case where agitation and depression were ex- 
tremely severe and both subsided. It is important to note that, despite the potency of the 
drug, side effects were relatively infrequent and not severe. 

A speculative note on the way isocarboxazid acts in depressed patients may be in order. 
In psychiatric terms, its mechanism of action appears to release the patient from resent- 
ments that were formerly repressed. In the patient, for example, who resents his parents 
but cannot either acknowledge or express this resentment, the direction of the resentment 
is inverted. The result is that the patient feels guilty for having such feelings of resent- 
ment and develops the symptomatology of depression. This is, of course, only one of several 
possible mechanisms in the development of depressive reactions. The psychostimulant 
permits the release of the forbidden material and consequently has a favorable effect on the 
depression. This permits the patient to grapple with the hitherto repressed fear of his re- 
sentments in the therapeutic sessions. In 2 of our cases, this release seemed to aggravate the 
disturbance, because expression of resentment was so intense that the adverse effects of irri- 
tability and expressions of hostility and belligerence temporarily seemed worse than the 
initial depression. However, this appeared to be a temporary phenomenon, and end results 
were salutary when the patients settled back to a more normal depression-relieved state and 
dealt with increased hostility in psychotherapy. 


SUMMARY AND CONCLUSIONS 


Isocarboxazid was administered to 36 patients in whom depression was the predominant 
symptom; tension (anxiety) reactions were also present in most cases. The usual initial 
dose of isocarboxazid was 30 mg. daily. Intensive psychotherapy was given to all but 3 
patients during the course of treatment. 

Based on improvement in all aspects of the illness, results were excellent in 22 patients, 
good in 6, fair in 3, and poor in 5. In all but the agitated and chronically depressed patients, 
the dosage was decreased as improvement was noted. A definite positive response occurred 
in from two days to three weeks depending on the chronicity of the depressive reaction. 
Depression was relieved in 35 instances. In addition, tension was improved in 16 patients. 
Isocarboxazid heightened the response to psychotherapy in 11 patients. Electroshock 
therapy was necessary in only | patient. 

The drug was discontinued in 5 patients because of increased tension. One patient 
developed ankle edema, and 2 had difficulty sleeping until a nighttime sedative was added. 

In this series of patients, whose medical and psychiatric histories were well known to 
the author, isocarboxazid proved to be an extremely useful drug in promptly alleviating 
depressions of varying etiologies, eliminating the need for electroshock therapy and im- 
proving the effectiveness of psychotherapy. In psychotherapy, the drug facilitated the 
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release of suppressed and repressed material, permitting a more rapid advance in basic 
psychotherapy directed toward a fundamental resolution of underlying conflicts. 
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RESUMEN 


Se administro isocarboxazida a 36 enfermos en quienes la depresién era el sintoma pre- 
dominante. En la mayoria de ellos también existian reacciones de tensidn (angustia). La 
dosis usual de comienzo fue de 30 mg. diarios. Durante el tratamiento a todos, con ex- 
cepcién de 3 enfermos, se les hizo psicoterapia intensa. Basdndose en la mejoria total, los 
resultados fueron excelentes en 22 enfermos, buenos en 6, regulares en 3 y nulos en 5. A 
todos, con excepcidn de los enfermos agitados y crénicamente deprimidos, se les disminuy6é 
la dosis de acuerdo con la mejoria observada. La respuesta positiva y manifiesta se produjo 
entre dos dias y tres semanas de tratamiento, de acuerdo con la cronicidad de la reaccién 
depresiva. En 35 casos se alivid la depresién. Ademas, la tensidn emocional mejoré en 
16 enfermos. La isocarboxacida favorecié la respuesta a la psicoterapia en 11 enfermos. En 
sdlo un enfermo fue necesaria la terapia electroconvulsiva. El] medicamento se suspendié 
en 5 enfermos por observarse un aumento de la tensidn nerviosa. En un paciente se pre- 
sent6 edema maleolar y 2 tuvieron insomnio que requirié la administracién de un sedante. 
La isocarboxazida alivié rapidamente la depresién de diversa etiologia en esta serie de en- 
fermos, eliminando la necesidad del electrochoque y mejorando la eficacia de la psicoterapia. 


RESUME 


L’auteur a administré l’isocarboxazide 4 36 sujets chez lesquels la dépression était le 
symptéme prédominant; dans le plupart des cas, des réactions de tension (anxiété) se mani- 
festaient également. La dose initiale usuelle d’isocarboxazide était de 30 mg par jour. 
Au cours du traitement, tous les sujets sauf trois ont fait l’objet d’une psychothérapie in- 
tensive. Fondés sur l’amélioration de tous les aspects de la maladie, les résultats ont été 
excellents dans 22 cas, bons dans 6, assez bons dans 3 et médiocres dans 5. A mesure des 
progres, les doses ont été diminuées chez tous les sujets, sauf chez les agités et les déprimés 
chroniques. Une réponse effective nette s’est produite au bout de deux jours 4a trois se- 
maines, suivant la chronicité de la réaction dépressive. La dépression a été soulagée dans 
35 cas. En outre, la tension a diminué chez 16 sujets. L’isocarboxazide a intensifié la réponse 
de 11 sujets ala psychothérapie. Le traitement par |’électrochoc n’a été nécessaire que dans 
un seul cas. L’administration du médicament a été suspendue chez 5 sujets en raison d’une 
augmentation de la tension. I] y a eu un cas d’oedéme de la cheville et 2 malades ont eu des 
difficultés 4 s’endormir, mais ces derniéres ont été corrigées par l’administration d’un sédatif 
au coucher. Dans ce groupe de malades, |’isocarboxazide a rapidement soulagé les dépres- 
sion d’étiologies diverses, supprimant la nécessité d’avoir recours a |’électrochoc et augmen- 
tant l’efficacité de la psychothérapie. 
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American Psychiatric Association Questionnaire 


The American Psychiatric Association has prepared a questionnaire with a covering 
letter from Robert H. Felix, President, designed to elicit elementary statistical data that 
psychiatrists should know about themselves, for example: How many psychiatrists speak 
German, Japanese, or Russian? How many psychiatrists are women, and what is the 
average age of psychiatrists? How many and which psychiatrists teach, consult with in- 
dustry, direct hospitals, work in correctional institutions, do research, or have an interest 
in geriatrics? These and other data that are invaluable for making projections and plans 


will 


be coded and put on IBM cards by the central office of the American Psychiatric As- 


sociation so as to be instantly available. 
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An Amine Oxidase Inhibitor as Adjuvant Therapy 
in Clinical Psychiatry 


Stanley R. Dean, M.D. 


STAMFORD, CONNECTICUT 


Everyone professionally concerned with mental health has long anticipated the break- 
through signalizing the development of a chemotherapeutic agent that would be effective 
in psychiatric disorders. When it occurred with iproniazid,* we used it in selected cases 
with the hope that primarily it would accomplish two things: bring about improvement in 
hitherto intractable patients, and eliminate or drastically reduce the necessity for electro- 
convulsive therapy in critically debilitated cases. 

Our experience showed more limited success in these fields than has been reported by many 
in the now considerable bibliography on this drug,!~* but marked effectiveness (as adjuvant 
therapy) in the less severe depressions. One of the drawbacks, also reported by others,** 
was the appearance of toxic and side effects sufficiently disconcerting to necessitate cessation 
of the drug in several instances, although no permanent or disastrous effects were encountered. 

Among the several antidepressants developed following the introduction of iproniazid was 
an analogue of the latter, isocarboxazid.* This was found to be an even more potent in- 
hibitor of amine oxidase than the parent compound, up to 30 times in laboratory tests with 
experimental animals.’ Despite this higher potency, side effects and toxicity were reported 
much less in number and severity, with no evidence of hepatotoxicity due to the drug’s 
administration.*" 

This point has been borne out particularly by the preliminary investigations of Kimbell" 
and Darling et al.* In addition, Kimbell concludes that isocarboxazid “‘is potentially a 
useful drug in the treatment of patients with symptoms of depressed mood, psychomotor 
retardation, withdrawal, apathy and hypochondriasis,”’ and the study of Darling et al 
showed that isocarboxazid brought about improvement in 21 of 30 patients who were depressed, 
9 of 21 who were severely regressed, and 4 of 7 who were schizophrenics. Although not start- 
ling, these results were sufficiently encouraging to indicate the desirability of a trial of the 
new compound. 


METHOD AND MATERIAL 


The random series studied consisted of 47 office patients, 7 males and 40 females, aged 17 
to 74, divided for clinical purposes into four categories: reactive depressive, schizophrenic 
apathetic, manic depressive (depressed), and obsessive-compulsive. The duration of illness 
varied from several weeks to several years, and of treatment from one to eight months (a 
few exceptions to the latter are noted later). Dosage was decided upon by individual con- 
sideration of each case, starting doses varying from 10 to 40 mg. daily for from two weeks to 

* The trade name of Roche Laboratories, a division of Hoffmann-LaRoche, Inc., for iproniazid is Marsilid, 
and for isocarboxazid is Marplan. 
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three months, and either maintained at the same level or reduced in accordance with ob- 
served results. In no case was the initial dose increased. 

There was no attempt to replace other therapies, including nicotinic acid in 1 patient, 
phenothiazines in 1, electroconvulsive therapy where considered necessary, and intensive 
psychotherapy and hypnonarcosis (with hexobarbital sodium and methamphetamine hy- 
drochloride) in all. There was likewise no interruption of isocarboxazid because of electro- 
convulsive therapy, although in some cases the subsequent dosages were reduced because 
of improvement with electroconvulsive therapy. 

All patients were given routine medical examinations, including measurement of weight 
and blood pressure, at the beginning of treatment and periodically thereafter. Most of the 
patients were referrals from other physicians, with clearance regarding their physical condi- 
tions and no histories of liver or kidney disease. Thus specific liver function tests were not 
done, although the patients were observed for clinical indications of liver involvement. 

The degree of improvement was evaluated on the basis of exhaustive experience with 
similar cases treated both with and without chemotherapy. The prior use of iproniazid, 
in particular, in conjunction with electroconvulsive therapy and psychotherapy, furnished 
a background for judging the effectiveness of isocarboxazid. In our opinion, the use of 
chemotherapy alone is not adequate treatment for psychotic depression; thus the drug was 
one aspect of total therapy, and its effectiveness was judged in this framework. 


RESULTS 


Table I shows the sex and age distribution of the patients in each of the four diagnostic 
categories, with evaluation of the effectiveness of isocarboxazid expressed as excellent, good, 
fair or poor. 

Three things stand out prominently upon examination of the figures: (1) The total per- 


TABLE I 


Sex and Age Distribution of Patients, with Evaluation of Effectiveness of Isocarboxazid 

















Evaluation 
Age — — ——— 
Males Females range Diagnosis Excellent Good Fair Poor Totals 
4 19 17-74 Reactive depressive 9 11 3 1 23 
l 3 30-45 Schizophrenic apathetic 1 3 4 
1 10 33-72 Manic depressive, (depressed) 1 1 1 8 11 
1 8 33-62 Obsessive-compulsive 1 8 9 
Totals 7 40 17-74 11 15 + 17 47 
Per cent 23.4 31.9 8.5 36.2 100.0 
55.3 
63.8 
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TABLE II 


Effectiveness of Isocarboxazid in Reactive Depressives and Apathetic Schizophrenics 


Evaluation 
Diagnosis Excellent Good Fair Poor Totals 
Reactive depressive 9 11 2 1 23 
Apathetic schizophrenic 1 3 4 
Totals 10 14 2 1 27 
Per cent 37.0 51.9 7.4 3.7 100.0 
88.9 
96.3 





centage of patients in all categories in whom the drug helped to bring about improvement to 
some extent (63.8) corresponds closely with the approximately 68 per cent improvement in 
the general category of “psychiatric conditions” calculated as the average for some 3000 
patients in previous studies.'"* This indicates not only one more evidence of two-thirds 
effectiveness with isocarboxazid but an obvious consistency of over-all results. (2) If only 
the reactive depressives and apathetic schizophrenics are considered (table II), the drug 
was effective in 26 of 27 patients (the improvement in 24 was judged either excellent or good), 
or 96.3 per cent. It would seem that this is an agent practically ‘“‘made to order”’ for reactive 
depressives and perhaps for the apathy of schizophrenia, although the number of the latter 
is not sufficient to warrant a clear generalization. Also, even when isocarboxazid improved 
the mood and cooperation of withdrawn and apathetic schizophrenics, the disturbed thought 
content of the schizophrenic process was not affected. (3) In the depressed manic depressives 
and obsessive-compulsives, the effects of isocarboxazid were considered to be favorable in 
only 4 of 20 patients. These results are not far out of line with general clinical experience 
with amine oxidase inhibitors in the two categories." 

Six patients were treated for less than one month. Of these, 1 refused the medication after 
two days, | after two weeks, and | after three weeks because it made them “nervous.” 
One, a 40 year old manic depressive, was taken off the drug after two weeks because of ortho- 
static hypotension that involved two fainting spells. The remaining 2 had been on the 
drug for a total of two weeks and were continuing; these were judged good and fair, and the 
others poor. 

There was no general tendency to gain weight except in those patients who had been 
losing weight or whe had been underweight for some time. Of this group (15), 14 gained 
from 4 to 15 pounds, an average of 8 pounds. This was not considered an adverse effect 
but the contrary, since results in 8 were judged excellent and in 6 good. 

One 74 year old hypertensive patient refused the medication after one week because she 
“couldn’t sleep.’’ Persuaded to continue for four months on a daily dosage of 10 mg. in- 
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stead of 20 mg., her progress (with intensive psychotherapy and nicotinic acid) was rated as 
excellent, and her blood pressure was reduced from 190 to 160. 

Except for the cited case of severe hypotension, there was but one other complete failure. 
This was an obsessive-compulsive who was also an alcoholic, 44 years old, who on 40 mg. 
daily regressed in one month to where hospital commitment was necessary. Very likely this 
development would have taken place under any conditions. 

Side effects in 4 patients have been previously noted. There were in addition: | case of 
constipation (not sufficient to discontinue the drug), 1 case of hypotension (to a systolic 
pressure of 90) that responded to a two week interruption of treatment and a reduction in 
dosage that was then continued uneventfully for 614 months, and 2 cases of severe edema 
on 30 mg. daily, which, after diuretics and reduction of dosage to 10 mg., diminished in both 
patients to the degree that treatment could be continued. Thus a total of 8 patients ex- 
hibited five significant side effects. In four of these isocarboxazid was discontinued; in 3 
because of subjective complaints of nervousness and in | because of orthostatic hypotension. 

Two final results of the treatment must be mentioned: First, there was a general tendency 
toward a lowering of blood pressure, enough in about half of the patients to perhaps be 
considered hypotension. In all but the 2 previously described, however, the condition was 
not so serious as to require elimination of the drug; there was also the tendency to return to 
normal when dosage was reduced. Moreover, in some patients the slight or moderate drop 
in pressure could well be listed as a beneficial rather than a deleterious side effect. Second, 
most of the 47 patients suffered during hypnonarcosis from moderate to severe headaches. 
This has not been reported in other studies with isocarboxazid and should not be considered 
a potential side effect when the drug is administered alone. With hypnonarcosis, however, 
where a vasopressor central nervous system stimulant such as methamphetamine hydro- 
chloride is used, the effect in a patient on an amine oxidase inhibitor, although not serious, 
appears to be almost inevitable. 


DISCUSSION 


It is perhaps advisable to re-emphasize that in this series of patients there was no at- 
tempt to assess the effects of isocarboxazid by itself or to depend uron its effect to improve 
the patients’ status. The drug was added to, not substituted for, the course of therapy al- 
ready being given. It might therefore be argued that in some instances, at least, the ob- 
served improvement would have taken place without chemotherapy. However, the evalua- 
tions shown in table I were based not on over-all improvement but on the contribution 
considered to have been made by the drug to the total improvement process. 

Conversely, a review of the cases in which there was a poor response might give the im- 
pression that the percentage was too high and hence the drug unfairly judged. For ex- 
ample, the dosage was reduced for 4 of these patients and started at less than 30 mg. daily 
in 3 others. Thus it could be speculated that, without dosage reduction and with a higher 
starting dose, the results might have been better. Two other patients refused the medi- 
cation, whereas if they had continued improvement might have occurred. Here again the 
objections are not considered valid because: (1) The dosage was regulated, as it must be in 
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office practice, by considered judgment of the needs of the patient, (2) refusal of therapy 
is fully as much a failure in the particular patient as withdrawal of therapy because of 
serious side effects, and (3) the percentage of failure in the patients’ diagnostic categories 
was much the same as would be expected from the results of others’ experience. 

The poor results observed in the obsessive-compulsives, particularly, reveals a weakness 
in the current chemotherapeutic attack on mental disease. Apparently the known amine 
oxidase inhibitors are not sufficiently broad in their action to be significantly effective in 
patients with severe anxiety and/or agitation. For that matter, the presently available 
ataraxics are of little or no value in treating obsessive-compulsives, and the development of 
a compound for use in this condition would be a vital contribution to filling the gap in drug 
therapy. 

One of the important potential values of chemotherapy in psychiatry is the elimination of 
or at least a reduction in the frequency of and necessity for electroconvulsive therapy. 
This has indeed been reported by other investigators,'* but was not confirmed in the present 
study nor by earlier experience with iproniazid. Wherever electroconvulsive therapy was 
indicated or threatened to become so, in no case was the medication sufficiently effective to 
make electroconvulsive therapy unwarranted. It is quite possible that, under the controlled 
conditions of an institution, isocarboxazid might carry a person safely through a period of 
depression. In office practice, however, the danger of suicide or other untoward act by a 
deeply depressed patient is too great a risk for the physician to take. 

Finally, an analysis of the patients’ medication and observed results uncovered no dosage- 
effect relationship. 


SUMMARY 


In a series of 47 office patients clinically evaluated as reactive depressive, schizophrenic 
apathetic, manic depressive (depressed), and obsessive-compulsive, isocarboxazid was con- 
sidered to have from fair to excellent effect in 30, or 63.8 per cent. Considering only the re- 
active depressives and apathetic schizophrenics, the corresponding figures were 26 out of 27, 
or 96.3 per cent. Through its ability to increase appetite, the drug had additional value in 
14 underweight patients who gained from 4 to 15 pounds during the course of treatment. 
Except for headaches in most patients because of the combined administration of drugs 
used to produce and overcome hypnonarcosis, some tendency to bring on hypotension (seri- 
ous in only 2 patients and beneficial in several), and 2 cases of edema, side effects were few 
and minor. No clinical evidence of liver involvement was observed. In critically depressed 
patients, drug administration did not prove to be an effective substitute for electroconvulsive 
therapy. 

Isocarboxazid can be a valuable adjunct to electroconvulsive therapy and intensive 
psychotherapy in certain types of depression, and, although not found to be quite as effec- 
tive as iproniazid, is definitely better tolerated and less toxic. 


RESUMEN 
En una serie de 47 pacientes ambulatorios clasificados clinicamente como reacciones 
volume xxi, number 3, September, 1960 209 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 











DEAN 


depresivas, esquizofrénicos apdticos, maniaco-depresivos (deprimidos) y obsesivo-compul- 
sivos se consideré que la isocarboxazida produjo efectos de regulares a excelentes en 30, 0 
sea el 63,8 por ciento. Considerando sdlo las reacciones depresivas y los esquizofrénicos 
apaticos, las cifras correspondientes fueron 26 de 27 o sea el 96,3 por ciento. Gracias a su 
poder para aumentar el apetito, la droga tuvo un valor adicional en 14 pacientes escasos de 
peso que ganaron de 2 a 7 kilogramos durante el curso del tratamiento. Excepto por ce- 
faleas en la mayoria de los enfermos debidas a la administracién combinada de drogas, 
usadas para poducir y dominar la hapnonarcosis; por alguna propensién a la hipotensién 
(grave sdlo en 2 pacientes y beneficiosa en varios), y por 2 casos de edema, las reacciones 
secundarias fueron pocas e insignificantes. No hubo evidencia clinica de complicacién 
hepatica. En pacientes criticamente deprimidos no se pudo probar que la droga fuera un 
substituto eficaz de la terapia electroconvulsiva, aunque puede ser un valioso coadyuvante 
de ella y de la psicoterapia intensiva en ciertos tipos de depresién y aunque no se hallé que 
fuera tan eficaz como la iproniazida, es definitivamente mejor tolerada y menos téxica. 


RESUME 


Dans un groupe de 47 malades non hospitalisés comprenant, selon le diagnostic clinique, 
des déprimés réactifs, des schizoides apathiques, des sujets atteints de psychose maniaque 
dépressive (forme dépressive) et des obsédés compulsifs, |’auteur estime que l’isocarboxazide 
a produit des résultats allant d’assez bons a excellents chez 30 d’entre eux, soit 63,8 pour 
cent. En ce qui touche les seuls déprimés réactifs et schizoides apathiques, les chiffres 
correspondants ont atteint 26 sur 27 sujets, soit 96,3 pour cent. Par son effet favorable sur 
l’appétit, ce médicament a fait bénéficier d’un avantage complémentaire 14 malades dont le 
poids, inférieur 4 la normale, s’est relevé de 4 a 15 livres (2 4 7 kilos environ) au cours du 
traitement. A |’exception des maux de téte qui se sont manifestés chez la plupart des malades 
par suite de l’administration conjointe de composés destinés 4 provoquer et a maitriser 
I’hynonarcose, d’une certaine tendance a provoquer de Il’hypotension (grave chez deux 
sujets seulement et salutaire chez plusieurs autres) et de deux cas d’oedéme, les effets sec- 
ondaires ont été rares et bénins. Aucun signe clinique d’atteinte hépatique n’a été observe. 
Chez les sujets gravement déprimés, ce médicament ne s’est pas montré susceptible de 
remplacer efficacement le traitement par |’électrochoc. L’auteur constate que, dans certains 
types de dépression, l’isocarboxazide peut étre un complément utile du traitement par 
l’électrochoc et de la psychothérapie intensive, et qu’il est nettement mieux toléré et moins 
toxique que l’iproniazide, bien qu’il ne soit pas tout a fait aussi efficace que ce dernier 


composé. 
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Meeting of Public Information Officers Held 


Public information officers of state mental health departments held a conference in Wash- 


ington, D. C., in March, 1960, under the auspices of the National Institute of Mental Health. 
The conference was organized by Hal Haepert, Public Information Officer for Dr. Robert 
Felix, Director of the National Institute of Mental Health. The public information officers 
indicated that they would follow the example of business managers and form an organiza- 
tion to facilitate mutual assistance, sharing problems, delineating their roles, and increasing 
and facilitating communication among mental health departments. 
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Nialamide: Clinical and Toxicologic Study 


Leo E. Hollister, M.D., Francis P. Motzenbecker, M.D., 
and John J. Prusmack, M.D. 


PALO ALTO, CALIFORNIA 


Nialamide* is a substituted isonicotinic acid hydrazide similar to iproniazid, phenipramine, 
phenelzine, and isocarboxazid. These compounds are monoamine oxidase inhibitors and 
have the ability to prevent reserpine-induced depression in animals.° On the basis of these 
pharmacodynamic actions, hydrazide derivatives have been employed clinically as anti- 
depressants. 

The present study attempted to determine the effects of relatively large doses of nialamide 
in psychiatric patients having withdrawal or depression as predominant symptoms. In 
addition, close observations were made for side effects, abnormal laboratory tests, electro- 
encephalographic changes, and withdrawal reactions. 


METHODS OF STUDY 


Twenty patients were selected for study. All were men between the ages of 27 and 64 
years. Eleven had schizophrenic reactions characterized by apathy and withdrawal. These 
patients had previously been treated with ataractic drugs, and 10 remained on ataraxics 
(5 on chlorpromazine, 150 to 400 mg. daily; 4 on prochlorperazine, 30 to 60 mg. daily; 
I on trifluoperazine, 30 mg. daily). Two patients had schizoaffective reactions with mental 
depression. Four had other depressive syndromes (2 were depressed manic depressives, 
1 had psychotic depressive reaction, and 1 had neurotic depressive reaction). Of these 6 
patients with affective disorders, only 1 was also treated with a phenothiazine ataraxic that 
was added when he became agitated during treatment. Three other patients had diagnoses 
of mixed psychoneurosis, chronic brain syndrome due to alcohol, and personality disorder. 

Nialamide was started at 75 mg. daily in three divided doses. Increments of 25 mg. daily 
were added until maximum therapeutic benefits were obtained or a ceiling dosage of 300 
mg. was reached. Sixteen of the patients were treated with the maximum dose of 300 mg., 
the other maxima being 200 mg. (3 cases) and 150 mg. Treatment was continued for two 
to nine months, the median duration being five months. 

Patients in this study were observed carefully on a single ward. Evaluation of progress 
was made on the basis of a global clinical impression of no improvement or worse, slight 
improvement of no direct consequence, or clinically significant improvement. Prior to 
treatment, each patient had a complete blood count, urinalysis, and determination of blood 
urea nitrogen, creatinine, glucose, proteins, and cholesterol, as well as hepatic tests (serum 
glutamic oxalacetic transaminase titer (SGO-T), bilirubin, cephalin flocculation, alkaline 

From the Veterans Administration Hospital, Palo Alto, Calif. This study was assisted by grant MY-3030, 


National Institute of Mental Health. 
* The trade name of Pfizer Laboratories, Division, Chas. Pfizer & Co., for nialamide is Niamid. 
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phosphatase activity, and thymol turbidity). At weekly intervals during treatment, total 
and differential leucocyte counts, determination of packed cell volume, and some hepatic 
tests (SGO-T, alkaline phosphatase, and thymol turbidity) were repeated. Blood pressure 
was recorded in the standing position daily for several days prior to treatment and during 
the first four weeks of treatment. Weight was recorded before treatment and weekly there- 
after. An electroencephalogram was obtained before treatment and at several levels of 
dosage, including in all cases the maximal level. At the end of treatment, all laboratory 
tests were repeated. 

It was planned that several patients would be withdrawn from the drug abruptly by 
being switched to placebos at the end of treatment. This phase of the study was evaluated 
by a symptom-sign check list to be completed for four days prior to withdrawal and 10 
days after. Provisions were made for recording the presence of insomnia, agitation, de- 
pression, increased psychosis, tremors, twitches, seizures, nausea, vomiting, loss of appetite, 
cyanosis, sweating, or any other pertinent symptom or sign. Blood pressure and pulse 
rates were also recorded daily. An electroencephalogram was obtained just prior to the 
switch to placebos and 72 hours later. 


RESULTS 


Clinical Findings. Of the 11 patients with schizophrenic reactions, 4 were significantly 
improved, | was slightly improved, and 6 were unchanged. Three patients were discharged 
from the hospital after 214, 4, and 7 months of treatment. Each had received concomitant 
therapy with a phenothiazine ataraxic. Of the 6 patients with affective disorders, 3 had 
clinically significant improvement, | was slightly improved, and 2 were worse. Three of 
these patients were discharged from the hospital after 3, 3, and 6 months of treatment. 
All patients outside the group of schizophrenics had received maximum doses of 3CO mg. 
daily. Of the remaining 3 patients, 2 were significantly improved (1 personality disorder 
and | psychoneurosis), the third being unchanged. 

Except for the production of agitation (1 patient with a neurotic depressive reaction) 
and a manic state (1 patient with manic depressive reaction), few adverse reactions were 
noted. One patient (schizoaffective reaction) had orthostatic hypotension and became 
hypomanic, but continued treatment and achieved a satisfactory result. A mean weight 
gain of 114 pounds was noted during treatment; weight changes did not correlate with 
clinical changes. 

Laboratory Findings. Most laboratory tests showed no significant changes. Hepatic 
tests deviated from normal in 10 instances, affecting 8 patients. All deviations were border- 
line, the highest value of five abnormal determinations of alkaline phosphatase being 7.2 
units, of two abnormal SGO-T determinations being 68 units, of two thymol turbidity 
measures being 8 units, and of one cephalin flocculation being 4+ at 48 hours. Only 2 
patients had more than a single abnormal hepatic test, in no case with other confirmatory 
tests or clinical signs suggesting hepatic disorder. Serum cholesterol decreased slightly 
from a mean value of 270 mg./100 ml. prior to treatment to 257 after, the changes not being 
statistically significant. 
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Electroencephalographic Findings. Fourteen patients had a normal electroencephalogram 
prior to treatment which remained so for the entire course. One patient had a borderline 
abnormal (20 to 25/s), 2 had mildly abnormal (6/s), and 1 had a moderately abnormal 

20 /s) pretreatment tracing; all four had normal tracings while at maximal doses of nialamide. 
One patient with a borderline tracing (6 to 7/s) and another with an abnormally slow record 
showed no changes in the pattern during treatment. Thus, no electroencephalographic 
abnormalities could be attributed to chronic treatment with nialamide in large doses. 

Withdrawal Study. Seven patients were abruptly switched to placebos without their 
knowledge. All had received nialamide for at least three months, having attained a maximum 
dose of 300 mg. in 6 cases, and 200 mg. in the other. Three patients were not changed by 
the switch to placebos. The remaining 4 were changed in the following respects: 3 had a 
return of depressive symptoms, 2 had an increase in psychotic behavior and agitation, 2 
developed tremors, and | lost his appetite. These symptoms usually appeared on the third 
to fourth day following withdrawal. Most had subsided somewhat before the end of the 
observation period. Systolic and diastolic blood pressure and pulse rates were not sig- 
nificantly changed during this period. Electroencephalograms were normal in all patients 
when withdrawn from the drug and were normal 72 hours later. 


DiISCUSSION 


Clinical results were similar to those reported by others, especially in the patients with 
schizophrenic reactions.!:?.* Although benefit has been reported from nialamide alone in 
patients with chronic schizophrenic reactions, it was our impression that concurrent treat- 
ment with the phenothiazine ataraxics contributed much to our patients’ improvement. 
The combination of drugs apparently prevented aggravation of schizophrenic reactions, 
whereas in the affective disorders agitation or mania did occur when nialamide was used 
alone. Side effects were few, as were abnormal laboratory tests. Sporadic elevations of 
enzymatic tests of hepatic function were observed but, as in other studies, did not indicate 
disturbance of hepatic function due to the drug.*:* No adverse effects were noted in the 
electroencephalograms. 

The appearance of minor symptoms suggesting a withdrawal reaction in 4 of 7 patients 
abruptly withdrawn from large chronic doses of nialamide is a new observation. Their 
infrequency and mildness minimizes the importance of possible withdrawal reacticns. 
Possibly some of the symptoms were recrudescent, having been relieved by treatment. In 
any case, the prompt appearance of withdrawal or recrudescent symptoms is of some theo- 
retical interest. If the slowly reversible monoamine oxidase inhibition were the major 
mechanism of therapeutic action, one would not expect this to happen. 


SUMMARY 


Twenty psychiatric patients with symptoms of withdrawal or depression were treated 
with nialamide for a median duration of five months with a maximum daily dosage of 300 
mg. Nine patients obtained clinically significant improvement. Most patients with schizo- 
phrenic reactions received phenothiazine ataraxics concurrently. 
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Agitation or mania occurred in 2 patients treated with nialamide alone. Routine hema- 
tologic, blood biochemical, and hepatic studies showed no abnormalities attributable to 
treatment. Even at maximal dosage, nialamide did not produce abnormalities in the elec- 
troencephalograms. 

Four of 7 patients had mild but definite symptoms following abrupt withdrawal of large 
doses of nialamide given chronically. Whether these symptoms represented a true with- 
drawal reaction or recrudescence of symptoms being treated is questionable, but in any 
case withdrawal effects from the drug were slight. 
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RESUMEN 


Se trataron con nialamida 20 enfermos mentales con sintomas de retraimiento y depresién 
durante un tiempo medio de 5 meses. La dosis maxima diaria fue de 300 mg. Nueve pa- 
cientes mejoraron clinicamente en forma significativa. La mayoria de los enfermos con re- 
acciones esquizofrénicas recibieron ataraxicos fenotiazinicos concomitantemente. Dos en- 
fermos tratados con sdlo nialamida presentaron agitacién y reacciones maniacas. Los 
exdmenes hematoldgicos, bioquimicos de la sangre y las pruebas hepdaticas de rutina no 
revelaron anormalidades que pudieran atribuirse al tratamiento. La nialamida, atin a 
dosis mdximas, no produjo alteraciones electrcencefalograficas. Cuatro de 7 pacientes 
presentaron sintomas leves a continuacién de la interrupcidn brusca de altas dosis de 
nialamida administradas durante un largo periodo de tiempo. Es dudoso si estos sintomas 
representan una verdadera reaccion a la interrupcidn del medicamento o son una exacerbacién 
de los sintomas previos. En todo caso fueron leves. 


RESUME 


Vingt sujets psychopathes présentant des symptémes de retranchement ou de dépression 
ont été traités au nialamide pendant une période médiane de cing mois, la dose quotidienne 
maximum étant de 300 mg. Neuf sujets ont obtenu une amélioration clinique significative. 
La plupart des sujets présentant des réactions schizoides ont regu en méme temps de la phéno- 
thiazine a titre d’ataractique. Deux sujets traités 4 la nialamide seule ont présenté des 
symptémes d’agitation ou de manie. Les études courantes hématologiques, biochemiques 
et hépatiques n’ont révélé aucune anomalie attribuable au traitement. Méme aux doses 
maximum, la nialamide n’a produit aucune anomalie dans le tracé des électro-encéphalo- 
grammes. Quatre sujets sur sept ont présenté des symptémes légers mais nets a la suite 
de la suppression des fortes doses de nialamide qu’ils recevaient depuis longtemps. I! 
n’est pas certain que ces symptémes représentent une réaction réelle a la privation ou une 
recrudescence des symptémes traités; en tout état de cause, les effets de privation de ce 
médicament ont été bénins. 
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Effect of Reserpine in Acute Catatonic 
Schizophrenia 


K. Eileen Hite, M.D., and Manfred Braun, M.D. 


BRONX, NEW YORK 


Chemotherapeutic agents, particularly the phenothiazines and Rauwolfia derivatives, 
have inaugurated a new era in treatment of schizophrenia. The phenothiazines have been 
most widely useful; however, there remain a number of patients who are unresponsive to 
these drugs, as well as to insulin coma or electroconvulsive therapy. Experience has shown 
that in such cases reserpine may be exceedingly useful.'-* We are, therefore, reporting 
four recent case histories of patients with schizophrenia presenting catatonic features who re- 
sponded dramatically and favorably to reserpine. Favorable response to Rauwolfia deriva- 
tives in this type of patient, in whom the response to phenothiazines may be poor, theoretically 
could be related to the stimulating or activating effect on the reticular formation, as opposed 
to the depressive action of the phenothiazines on the same area, and to the lack of effect 
upon the thalamus,‘*~ i.e., to the absence of stimulation of a source of basic defensive 
emotions and to increased ability through associations to handle existing ones. 

None of our patients had a history of peptic ulcer or asthma; all demonstrated one or 
more side effects of reserpine, such as slowing of the heart rate, somnolence, nasal stuffiness, 
and dryness of the mouth, although none of them had parkinsonism. The reserpine was 
administered by the schedule previously reported by Braun.? 


CASE HISTORIES 


Case 1. A.C.,a37 year old Negro, was hospitalized for the fourth time on March 22, 1960, because of 
catatonic schizophrenia. He was withdrawn, confused, hallucinatory, and delusional. His tongue would 
become immobilized, his jaw pulled to the side, his palpebral fissures widened, and he would sit staring at the 
ceiling for prolonged periods “bothered by indecision.” Eight mg./day of trifluoperazine followed by six 
electroconvulsive treatments were ineffective, and the symptoms increased to semistupor. Eight mg./day 
reserpine in divided doses was begun on May 11, 1960. On May 12, 1960, he had begun to eat, talked easily, 
the facies was relaxed, and he began to reveal the ideation ambivalence that seemed resporsible fcr his im- 
mobilization. On May 16, 1960, reserpine was reduced to 3 mg./day, and by May 18, 1960, he felt that the 
acute episode was terminated and was planning for the future. 


Case 2. R. H., a catatonic schizophrenic, was readmitted for the third time on June 8, 1959. He demon- 
strated flattened affect and mutism and sat staring into space. Chlorpromazine (800 mg./day) was ineffective; 
reserpine for 15 days in August was followed by return of speech but then by a relapse; nine electroconvulsive 
treatments and 20 insulin coma treatments produced no change. Reserpine, 8 mg./day, was resumed on 
November 18, 1959, and was increased to 13 mg. on November 25, 1959, together with thioridazine (75 mg. /day). 
However, he had begun to speak on November 24 and by December 7, 1959, when reserpine was reduced to 
3 mg., he spoke fluently, was in environmental contact, and was free of hallucinations and delusions. Reserpine 
was discontinued on January 11, 1960, and he appeared to be reintegrated when discharged on February 11, 
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1960. Although the effect of thioridazine is recognized, it is noteworthy that improvement began on two 
occasions with reserpine alone. . 

Case 3. O.C., aged 40, was admitted for the first time on March 24, 1960, presenting with a personality 
change of three months’ duration and one week of acute illness with ideas of reference, paranoid suspicions, 
agitation, and acting out. He was echolalic, negativistic, frequently required restraints, held himself rigidly, 
and moved with a slow motion flexibility. He was unchanged on methaminodiazepoxide (150 mg./day) followed 
by one month of chlorpromazine and promazine of up to 800 mg./day. On May 3, 1960, reserpine, 8 mg./day, 
was begun. By May 6, 1960, he relaxed; agitation and paranoid suspicions had ceased. By May 11, the affect 
was labile and he conversed realistically about future plans and participated in activities. The dosage ot 
reserpine has been gradually reduced. 

Case 4. R. M., aged 31, was hospitalized for the third time for paranoid schizophrenia. He had received 
electroconvulsive treatments on two previous occasions, presented restricted affect, ideas of reference, auditory 
hallucinations, concreteness, depression, and suspicious behavior that did not respond well to chlorpromazine 
alone or chlorpromazine combined with trifluoperazine. Because of deterioration, insulin coma therapy was 
recommended. However, he became agitated, essentially mute, self-mutilating, and required tube feeding. 
He did not respond after 12 electrcconvulsive treatments. Reserpine (8 mg./day) was started on April 4. 
1960. On April 5 he began to converse; by April 8 he was able to discuss his delusions, after which he became 
sociable, demonstrated a remarkable change in ideation, and improved steadily. Reserpine has been reduced to 
1 mg./day, and treatment is being continued on the open ward. 


SUMMARY 


The case histories of 4 schizophrenic patients in whom treatment with reserpine led to 
dramatic and rapid disappearance of catatonic features, concomitantly with clearing of 
hallucinations and delusional ideation, are presented. The improvement with reserpine 
occurred after failure with phenothiazines, insulin coma, or electroconvulsive therapy, and 
permitted use of relationship and milieu therapy previously ‘mpossible with these patients. 
Side effects, although observed, required neither other significant medication nor discon- 
tinuance of the drug in these cases. In the authors’ opinion, reserpine deserves a place in 
the therapeutic armamentarium against schizophrenia. 


RESUMEN 


Se presentan las historias clinicas de 4 enfermos esquizofrénicos en quienes el tratamiento 
con reserpina produjo una rdpida y espectacular desaparicién de las manifestaciones ca- 
tatoénicas, como también la desaparicidn de las alucinaciones y de las ideas delirantes. La 
mejoria con reserpina se produjo después del fracaso de las fenotiazinas, coma insulinico y 
terapia electroconvulsiva. El] tratamiento con reserpina permitié que estos enfermos reac- 
cionaran a la terapia de relacién y ambiental, imposible de lograr previamente. Los efectos 
secundarios observados no demandaron el uso de otros medicamentos ni la interrupcién 
de la administraci6n de la reserpina. Seguin los autores la reserpina merece un lugar im- 
portante en el arsenal terapéutico para el tratamiento de la esquizofrenia. 


RESUME 


L’auteur présente les cas de 4 sujets schizophrénes chez lesquels le traitement par la 
réserpine a amené une disparition rapide et dramatique des syndromes catatoniques, ainsi 


218 volume xxi, number 3, September, 1960 


JOURNAL OF CLINICAL AND EXPERIMENTAL PSYCHOPATHOLOGY 











RESERPINE AND ACUTE CATATONIC SCHIZOPHRENIA 


qu'une disparition des hallucinations et des idéations trompeuses. Cette amélioration a 
été obtenue avec la réserpine aprés une série d’échecs avec les phénothiazines, le choc insulin- 
ique et l’électrochoc, et a permis un usage thérapeutique de la famille et du milieu précédem- 
ment impossible avec ces sujets. Bien que des effets secondaires aient été observés, ceux- 
ci n’ont nécessité aucune autre médication importante et aucune suspension du traitement 
L’auteur estime que la réserpine mérite de prendre place parmi les armes dont on dispose 
contre la schizophrénie. 
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Research Training in Psychiatry 


The Graduate Educational Program of the State University of New York Downstate 
Medical Center offers a two year program of research training in psychiatry leading to the 
degree of Doctor of Medical Science. The program is open to M.D.’s who have completed 
three years of residency training in psychiatry. Candidates will also be accepted after two 
years of residency training; in such cases, the final year of residency will be taken at the 
Psychiatric Division of Kings County Hospital, concurrently with this program, and a total 
of three years will be required to complete the combination of the two year research training 
program and the third year of residency. 

The program provides the candidate with an opportunity to do research and offers a 
series of courses concerned with research methodology in the field of psychiatry. A broad 
interdisciplinary faculty is responsible for teaching courses in the program and for super- 
vising research of candidates. Extensive clinical and laboratory facilities are available for 
research projects. Each candidate who is accepted will be granted a fellowship of $7500 
for the first postresidency year and $8000 for the second postresidency year. Three year 
candidates will, in addition, receive $7100 for the final residency year. 

Applications for the academic year beginning September, 1961, should be submitted before 
February 1, 1961. Application forms or additional information about this program may be 
obtained by writing to Office of Admissions, Downstate Medical Center, 450 Clarkson 
Avenue, Brooklyn 3, N. Y. 
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Psychoses 


Ernest Gosline, M.D.,* Harvey Bluestone, M.D.,+ 
and John C. Saunders, M.D.t 


UTICA, NEW YORK, ORANGEBURG, NEW YORK, AND NEW YORK, NEW YORK 


There is little doubt that there will continue to be discoveries of new chemicals and 
techniques for changing both thought and behavior. $-Phenylisopropylhydrazine,§ a 
monoamine oxidase inhibitor, is a new member of this family of compounds that has been 
shown to be useful in alleviating certain depressive syndromes. The results of previous 
investigations'* on the use of these inhibitors as psychic energizers are in agreement that 
they tend te promote eudaemonia in many psychiatric disorders. There is much conflict, 
however, as to their possible usefulness for anergy and depression in schizophrenia. The 
evaluation of psychopharmacological agents in the treatment of thought disorders arises 
from the difficulty in the classification of symptoms. 

In earlier studies with iproniazid, tuberculous patients under drug treatment showed a 
sense of well-being in which the symptomatic response was frequently out of proportion to 
the clinical improvement as determined by roentgenographic or bacteriologic studies. It 
might be suggested that the physicians who made these original observations and who had 
been trained in objective observation may have failed to see this improvement in mood as 
similar to the euphoria seen in some mental disturbances.®: 7 

An undesirable effect with iproniazid prematurely terminated many clinical studies. 
Later investigations followed with new hydrazide derivatives, one of them being 6-phenyliso- 
propylhydrazine. This report is an expansion of a report presented at the New York Acad- 
emy of Science Conference on Monoamine Oxidase Inhibitors.4 Our results are based on a 
study conducted in the Female Reception Service at Rockland State Hospital on both acute 
and chronic psychotic patients and in a private psychiatric office. The 45 patients selected 
showed signs and symptoms of depression; however, only 11 were nonschizophrenic. 

In the original presentations!: * on iproniazid for the treatment of depressed, deteriorated, 
and regressed psychotic patients, it was stated that this form of therapy was often beneficial 
in schizophrenia. Although later studies have failed to confirm this observation fully, the 
hydrazide derivatives continue to alleviate psychotic symptoms in some of our schizo- 
phrenic patients. It must be emphasized that treatment is directed toward signs and 
symptoms rather than diagnostic entities. The possible beneficial effect of combination 

* Director, Community Mental Health Service, Utica, N. Y.; formerly Supervising Psychiatrist, Rockland 
State Hospital, Orangeburg, N. Y. 

t Senior Psychiatrist, Rockland State Hospital, Orangeburg, N. Y. 

t Principal Research Scientist, Research Facility, Rockland State Hospital, Orangeburg, N. Y., and Assistant 
in Neurology, Columbia University, College of Physicians and Surgeons, New York, N. Y. 

§ The trade name of Lakeside Laboratories for 8-phenylisopropylhydrazine is Catron. 
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therapy (ataraxics plus energizers) was suggested from the data in a previous publication,? 
but its clinical efficacy remained to be determined. 

The impetus for a more intensive therapy followed the significant improvement in a 
regressed chronic schizophrenic woman who had been treated extensively with electro- 
convulsions, insulin coma, and high dosages of ataraxics for over a year but showed no 
improvement. This patient had a remarkable response to the combination of iproniazid 
with reserpine and chlorpromazine. She has been employed outside the hospital for more 
than two years in very exacting and specialized work. 

The plateau effect in the clinical course of patients receiving the phrenotropic agents, 
reserpine and the phenothiazines, is well known and accounts for a proportion of the chronic 
institutional cases. This state is characterized by the following: reduction or absence of 
delusions, of hallucinations, or of dereistic behavior, but the continued presence of the 
primary symptoms described by Bleuler (disturbances of affectivity, autism with a detach- 
ment from reality, associational deprivation, and ambivalence of affect and will) remain. 
Anhedonia following the prolonged use of reserpine and the phenothiazines is also an inter- 
esting state described in previous papers.‘»* This lack of a complete recovery may have 
theoretical interest to those who emphasize the basic feelings of inadequacy, loss of self- 
esteem, and often deep-seated feelings of depression and inferiority found in schizophrenia. 
Classical psychoanalysis has suggested that grandiosity, atypical and bizarre behavior, 
delusions, and hallucinations may be compensatory and restitutional symptoms to ward 
off these deeper feelings.° 

In addition to the psychoanalytical, there are the biochemical theories relating to the 
metabolism of biogenic amines in the central nervous system and the clinical description of 
the signs and symptoms alleviated by drug treatment. Previously an etiology of psychoses 
was hypothesized based on the metabolic control of phrenotropic drugs on biogenic amines.'° 
Symptoms common to both schizophrenia and the depressive syndrome are observed when 
the dynamic equilibrium of these amines is not stable. This dynamic equilibrium depends 
on the relative concentration of biogenic amines that appear to influence psychic functioning 
in the brain, and the equilibium is the by-product of such enzyme systems as monoamin- 
oxidase, transaminase, decarboxylase, possibly transulfurase and transmethylase. There is 
no need at this time to discuss which amines are regulated since it is probable that many 
more than are usually suggested are involved. Our present biochemical methods are in- 
adequate to determine significant changes that may result from this form of chemotherapy. 


SELECTION OF PATIENTS 


Thirty-five of the patients selected were from the Female Reception Service at Rockland 
State Hospital, and 10 others were nonhospitalized patients treated by one of the authors, 
making a total of 45 in all. 

The 35 hospitalized patients fell into two major categories: (1) Patients in whom the 
manifestations of illness were basically those of depression, and in whom no evidence of 
schizophrenia could be observed clinically or determined from the anamnestic material; (2) 
severely regressed schizophrenic patients who were considered candidates for long-term 


volume xxi, number 3, September, 1960 | 221 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 











GOSLINE ET AL 


hospitalization because they had been failures with drug treatment; they were either an- 
hedonic or undifferentiated schizophrenics with a history of previous illness. 

Of these 35 hospitalized patients, 20 had been hospitalized from 2 to 12 months and 15 
from one to four years; only 5 had been hospitalized more than 18 months, and all were 
relatively free of the secondary effects of institutionalization. Twenvy-three of the 35 had 
received ataraxics with little or no improvement. 

All 10 private patients were seen regularly on an outpatient basis, and all presented depres- 
sion as their primary symptom although 7 were classified as ambulatory schizophrenics and 
the remaining 3 had various types of depressions. 


SETTING 


The treatment of the institutionalized patients took place in the Female Reception 
Service where psychopharmacological evaluations have been carried on during the past 
five years. This treatment unit has a larger than usual ratio of physicians, nurses, and at- 
tending staff in relation to the patient in order to provide the major modalities of psychiatric 
treatment. The psychiatrists observing these patients are well oriented in the psychological 
and neurological changes associated with phrenotropic therapy. 

The nonhospitalized patients were seen for at least 10 months prior to the administration 
of 8-phenylisopropylhydrazine plus a phenothiazine. The results achieved with these 10 
patients on an outpatient basis indicate that comparable results can be obtained in a differ- 
ent clinical setting. The depressive element was their major motivation for seeking psy- 
chiatric assistance. 


DRUG REGIMEN 


The problem of producing a more complete improvement in the psychic state of a large 
number of patients receiving an ataraxic is discussed in the introductory section. {-Phen- 
ylisopropylhydrazine alone was administered to 16 hospitalized patients who had shown only 
a slight or no response to hospital treatment. Of these, 8 had previously received ataractic 
treatment without improvement (see table II). The initial dosage of s-phenylisopropyl- 
hydrazine was 12.5 mg. three times a day, but this produced untoward effects requiring a 
reduction to 12.5 mg. twicea day. This, too, caused side reactions but with reduced intensity 
and frequency. The optimum dosage in this study was 6.25 mg. twice or three times a day. 
The remaining 19 patients received combination therapy of an ataraxic plus 6-phenyliso- 
propylhydrazine. The initial dose of s-phenylisopropylhydrazine was the same as that given 
to the patients receiving the energizer alone. 

Of the 10 nonhospitalized patients, 6 received 8-phenylisopropylhydrazine only and 4 
received the combination of 6-phenylisopropylhydrazine plus ataraxic. The average daily 
dosage of 6-phenylisopropylhydrazine was 6.25 or 12.5 mg. depending upon severity of the 
symptoms. We maintained the energizer dosage but found it essential to adjust the dosage 
of ataraxic according to the presenting symptoms other than affect. 

After 7 to 10 days, the patients showed an increased sensitivity to sedatives, ataraxics, 
and alcohol (the private patients) and became irritable, restless, and argumentative in 
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minor emotional situations; this was most prominent in the private patients. Because of 
these observations, it was necessary to reduce the dosage of 6-phenylisopropylhydrazine to 
a daily maintenance dosage of 6.25 or 12.5 mg. on the combination regimen. We have 
always stressed the importance of individualization in psychopharmacological therapy, but 
with combination therapy it is absolutely essential to adjust the dosage of drugs daily for 
optimum results. The dosage of ataraxic required in combination therapy was reduced by 
one half to one sixth of the usual requirement for maintenance. In several instances, these 
dosages appeared to be so small that the ataraxics were discontinued; either the signs of the 
schizophrenic process or the apathy and depression quickly returned but were alleviated 
when combined therapy was resumed, 


SIDE EFFECTS 


The effects of psychic energizers are relief of depression and anergy and improvement in 
affect. In addition to these highly desirable effects, one may often observe one or more of 
the following: postural hypotension, ataxia, exaggerated response to emotional stimuli, 
augmentation of effects of other drugs, change in sleep patterns, poor judgment in social 
situations, and visual abnormalities primarily associated with color. Other side effects, such 
as constipation, dry mouth, delayed micturition, dermatitides, hyperreflexia, and jaundice 
have been reported.'~* Adjustment of dosage and/or the addition of nicotinamide or pyri- 
doxine phosphate will frequently ameliorate these effects. 


RESULTS 


In our preliminary report on 8-phenylisopropylhydrazine,* we stated that it was highly 
effective in alleviating the signs and symptoms of depression. A portion of this report deals 
with the clinical efficacy of 8-phenylisopropylhydrazine as a psychic energizer or antide- 
pressive agent. Rather than restrict our studies to depression, a disorder of affect, we ini- 
tiated the combination therapy in order to see if the disturbances of affect as expressed in 
schizophrenics could be alleviated. The ataraxics alone frequently do not control this 
symptom but bring about the plateau effect. Hoffer! reports that the addition of nicotin- 
amide to an ataraxic will push the patient into a stage of greater recovery. We have found 
the hydrazide monoamine oxidase inhibitors to be highly effective in activating patients 
with poor affect, yet frequently they do not remove the secondary symptoms of psychoses, 
and thus this report of our observations on combination therapy. Previous ataractic therapy 
was received by 23 of the hospitalized schizophrenics, but they had either failed to respond 
or relapsed. Several had received electroconvulsive or insulin coma treatment with no im- 
provement, and | patient, a 25 year old chronic undifferentiated schizophrenic, had been 
hospitalized in seven institutions in the metropolitan area prior to admission. 

The most noteworthy aspect of combination therapy is the fine balance that must be 
maintained between excessive sedation and aberrant behavior. When 6-phenylisopropyl- 
hydrazine was added to the ataractic therapy, the patients participated in social, recrea- 
tional, and household duties on the ward. Another important factor was the patients’ con- 
cern with personal appearance. The patients usually adjusted to a social level comparable 
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TABLE | 


Improvement with Relation to Diagnosis and Hospitalization 





Hospitalized more than 6 months Hospitalized less than 6 months 











Much Mocerate Slight None Much Mocerate Slight None 


Schizophrenia (27 
Hekephrenic (1) 
Paranoid (8) 5 
Catatonic (5) = 
Chronic undifferentiated (10) 1 
Schizoaffective (3) i 
Manic depressive, depressed (4) 1 1 2 
1 
1 


Se 
_ 


2 = vw 


Involutional melancholia (2) 1 
Psychoneurosis (2) 


Totals : 8 8 1 7 6 1 1 3 


to that prior to current illness, for example, 1 patient enjoyed helping on the ward whereas 
another, who was artistic, became active in the occupational therapy art program. Not 
only were desirable responses observed but also some that were excessive, as indicated by 
poor social adjustment with little guilt feelings after immature behavior. Some patients 
demonstrated hostility and resentment for the first time since hospitalization, and it was 
interesting to see that, as these symptoms awakened, the patients always felt justified and 
self-satisfied after expressing themselves in this manner. 

Tables I and II summarize the results with hospitalized patients receiving 8-phenyliso- 
propylhydrazine only and those receiving s-phenylisopropylhydrazine plus ataraxics. Our 
observations indicate that Bleuler’s primary symptoms of schizophrenia are influenced by 
the addition of the psychic energizer s-phenylisopropylhydrazine. This was demonstrated 
by changes in the repetitive, circular, purposeless thinking of the schizophrenic. A more 
responsive form of communication resulted, and flattened affect was replaced by an increased 
sensitivity and reactivity that was at times immature and unstable but lacked the shizoid 
quality. Combination therapy suggests also the possibility of some breakthrough in the 
autistic orientation, since we consistently observed improved social communication and a 
real interest in purposeful work. 

Five of the 16 hospitalized patients receiving 8-phenylisopropylhydrazine alone were dis- 
charged, 5 showed some improvement, and 6 showed no significant improvement. The 
psychotic symptoms of 2 of the patients who became worse on B-phenylisopropylhydrazine 
were alleviated by an ataraxic and did not require combination therapy. Combination 
therapy was given to the remaining 19 hospitalized patients; 16 improved, 9 sufficient for dis- 
charge, and 3 showed no significant change. 

Four of the 6 nonhospitalized patients receiving 8-phenylisopropylhydrazine alone achieved 
excellent results; the 2 remaining who failed to respond to drug therapy received supportive 
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psychotherapy. Three of the 4 on combination therapy were able to resume work and their 
responsibilities. The fourth patient made a marginal adjustment at home. 

One case illustrates the effect of combination treatment. N. K. was a man in his middle 
fifties, with a history of previous depression for which he was hospitalized following an 
almost successful suicidal attempt. In addition, he had hallucinations of a strongly erotic 
type directed toward his fellow workers; he had remained on the job and concealed his 
distress for almost a month until he confessed his suicidal intentions to his sister. Within 
three weeks he responded to combination therapy. This improvement has continued during 
a two year observation period during which he has continued to receive maintenance therapy. 


DISCUSSION 


The hydrazide derivatives as amine oxidase inhibitors are useful in alleviating depression. 
Rather than limit our experience, we have attempted to observe the many psychic factors 
that may be effected by amine oxidase inhibitors. The outstanding factor involved appears 
to be that of mood or affect. Since affect is a primary symptom of most neuropsychiatric 
disorders and one that is frequently overlooked in schizophrenia, it is our opinion that the 
psychic energizers should be tried judiciously in many psychic disorders. The results with 
the ataraxics to date still leave room for improvement, that is, it would be desirable to con- 
tinue past the plateau they bring about by alleviating this anhedonic state. The Rauwolfia 
and phenothiazine ataraxics are most effective in obtaining changes in the secondary symp- 
toms of schizophrenia. It is probable that many more patients could be freed of their 
psychosis if their phrenotropic therapy included both an energizer and an ataractic. The 
results presented in this discussion indicate that this therapeutic approach is both rational 
and practical. 

The pharmacological effect of these drugs on neurochemical metabolites indicates that 
the resulting neurophysiological responses probably coincide with a behavioral (psychiatric) 
system. The phrenotropic drugs at the present time include two major groups, ataraxics 
and energizers, which have a neurophysiological effect on the limbic, reticular, and cortical 
systems, with behavior resulting from a dynamic equilibrium between emotional and ra- 
tional functioning. These systems are not just anatomical; they have a potential primary 
role in emotional behavior, intellectual functions, schizophrenia and other psychophysiological 
diseases.'°"" There is little reason to believe that psychoses do not have a structural foun- 
dation in the brain and function as a result of cellular chemical processes. There are almost 
an unlimited number of chemical compounds that produce behavioral and psychic changes 
in man. The neurochemical intermediates in psychic functioning remain to be determined, 
but the phrenotropic agents would indicate that several known compounds and the enzymes 
that metabolize these substrates are probably important. All the current data may be in- 
terpreted to indicate that the phrenotropic drugs modify the protein metabolic system in 
altering the flow of electrons and hydrogen in the respiratory enzymatic system. This may 
be accomplished by chelate formations with their coenzymes that form complexes favorable 
to competition in the oxidoreduction reactions with the pyridine nucleotides, flavins, or the 
cytochromes.®: #6 The phrenotropic agents exert their inhibitory action on the protein 


volume xxi, number 3, September, 1960 | 225 


AND QUARTERLY REVIEW OF PSYCHIATRY AND NEUROLOGY 








GOSLINE ET AL 


TABLE II 


Hospitalized Patients on B-Phenylisopropylhydrazine (PIH) or Combination Therapy 





Duration of 





hospitaliza- Previous Dominant Side Degree of 
Pt. Diagnosis _ tion, mo. treatment symptoms Therapy effects improvement 
M.G. Simple adult 9 Meprobamate _—_ Depressed, PIH, prochlor- None Unimproved 
maladjustment suicidal perazine 
R.K. = Manic 7 None Severely PIH None Discharged 
depressive, depressed 
depressed 
L.M. Schizophrenia, 24 Chlorpromazine Hallucination, PIH, chlor- None Jnimproved 
catatonic mute, promazine, 
negat vistic, reserpine 
overactive 
M.S. Schizophrenia, 10 Chlorpromazine Hallucination, PIH Syncopal Unimproved 
mixed delusional, attacks 
suicidal 
A.L. — Schizophrenia, 3 None Apathetic, PIH None Unimproved 
chronic un- suspicious 
differentiated 
A.G. Manic 3 None Depressed, PIH None Discharged 
depressive, hallucination 
depressed 
DF. Schizophrenia, 36 Chlorpromazine Silly, PIH None Discharged 
catatonic irrelevant, 
(periodic) hallucination 
AS. Schizophrenia, 4 Prochlorper- Depressed, PIH None Unimproved 
mixed azine suicidal, 
disorganized 
BP. Schizophrenia, 15 Chlorpromazine, Delusional, PIH, None Discharged 
paranoid reserpine depressed, reserpine 
hostile 
B.D. Schizophrenia, 8 None Delusional, Perphenazine, None Unimproved 
paranoid silly, hostile reserpine, 
PIH 
K.]. Schizophrenia, S Reserpine Hallucination, Reserpine, None Discharged 
paranoid delusional, chlorproma- 
anxious zine, PIH 
W. Involutional 40 Chlorpromazine Agitated. PIH, chlor- None Discharged 
melancholia depressed promazine 
ie Schizophrenia, 14 Chlorpromazine, Delusional, PIH, chlor- None Discharged 
paranoid reserpine hallucination — promazine, 
reserpine 
i. Schizophrenia, 15 Chlorpromazine Delusional, PIH None Improved 
catatonic hallucination, 
apathetic 
M.M. Senile psychosis, 6 I.V. feeding Depressed, PIH, None Discharged 
depresse withdrawn, imipramine 
type uncommuni- 
cative 
A.K. — Schizophrenia, 15 Reserpine, Delusional, PIH, chlor- None Discharged 
paranoid chlorpromazine confused promazine 
M.T. Schizophrenia, 10 Promazine, Untidy, unco- PIH, ch!or- None Discharged 
catatonic reserpine operative, promazine 
restless 
C Manic 6 None Depressed, PIH. prochlor- None Discharged 
depressive, agitated perazine 
depressed 
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TABLE II (Continued) 
Hospitalized Patients on 8-Phenylisopropylhydrazine (PIH) or Combination Therapy 


Duration of 





hospitaliza- § Previous Dominant Side Degree of 
Pt. Diagnosis tion, mo. treatment symptoms Therapy effects improvement 
H. Schizophrenia, 4 Promazine, Withdrawn, _—_ PIH, chlor- None Discharged 
catatonic chlorpromazine, delusional promazine 
meprobamate 
K. Schizophrenia, 3 Prochlorper- Depressed, PIH, prochlor- None Discharged 
mixed azine withdrawn perazine 
ExS. Psychoneurosis, 2 None Anxious, PIH None Discharged 
mixed depressed 
K. Schizophrenia, 2 None Depressed, PIH, prochior- None Discharged 
paranoid hallucination _perazine 
M.S. Schizophrenia, 19 Methoxy- Hallucination, PIH, prochlor- None Unimproved 
chronic un- promazine, delusional, perazine 
differentiated prochlorper- flattened 
azine affect 
M.S. = Schizophrenia, 16 Chlorpromazine, Untidy, PIH, chlor- None Unimproved 
hebephrenic prochlorper- withdrawn, promazine 
azine, hallucination 
meprobamate 
DS. Schizophrenia, 15 Reserpine, pro- _IIlogical, PIH, reserpine, None Discharged 
paranoid chlorperazine hallucination, _ prochlor- 
delusional perazine 
$.U. Schizophrenia, 8 Methoxy- Hallucination, PIH None Discharged 
paranoid promazine delusional, 
inappropriate 
affect 
EK. Schizophrenia. 9 None Hallucination, PIH None Discharged 
affective illogical, 
depressed 
A.M. Manic 9 Promazine, Irritable, Chlorproma- None Discharged 
depression, iproniazid depressed zine, pro- 
depressed chlorperazine, 
promazine, 
PIH 
N.M. Schizophrenia, 6 Chlorpromazine Depressed, PIH None Discharged 
affective hallucination after 
ataraxic 
C.T Anxiety 6 None Anxious, PIH Manic Discharged 
reaction compulsive after 
ataraxic 
J.C. Schizophrenia. 17 Chlorpromazine, Seclusive, PIH None Discharged 
chronic, un- reserpine belligerent, 
differentiated suspicious 
M.F. Schizophrenia, 17 Chlorpromazine, Dull, silly, PIH Hypo- _ Discharged 
chronic, un- reserpine disinterested tension 
differentiated 
N.R. — Schizophrenia, 13 None Hallucination, PIH None Discharged 
chronic, un- silly, 
differentiated withdrawn 
M.H. = Schizophrenia, 31 None this hos- _ Delusional, Chlorproma- None Unimproved 
chronic un- pitalization suspicious, zine, reser- 
differentiated withdrawn pine, PIH 
Pi. Schizophrenia, 14 None Silly, in poor PIH None Improved 
chronic, un- contact, 
differentiated apathetic 
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metabolic enzyme system at several different points in the respiratory chain. If the bi- 
ological oxidations and reductions are to continue, it is essential that both hydrogen and 
electrons be transferred. The cytochromes do not transfer hydrogen, only electrons; there- 
fore the pyridine nucleotides and flavoproteins must be available for this function. The 
narcotics prevent the reduction of the cytochromes and inhibitors, such as cyanide, by 
blocking their reoxidation. Do the ataraxics and energizers perform a comparable com- 
petitive function? Because of the small quantities of enzymes in the system acting as hy- 
drogen and electron transfer agents, it is vital that intermediates be available for the cyclic 
process of oxidation and reduction. Some psychopathological states require pharmacological 
agents that will promote both processes; and this is where we believe that the need for 
both an ataraxic and an energizer arises. Our clinical experience indicates that combination 
therapy is highly desirable in selected psychoses, and the fragmentary laboratory data 
support this theory. 


SUMMARY AND CONCLUSIONS 


The treatment of psychoneurotic disorders remains symptomatic, and the recently intro- 
duced phrenotropic agents, the ataraxics and energizers, each individually alleviate a symp- 
tom complex. The ataraxics tend to alleviate the secondary symptoms of Bleuler and have 
only minor effect on the primary ones; the energizers tend to alleviate the primary symp- 
toms with only slight action on the secondary. 

A general principle in pharmacology is that no preparation is a complete antagonist since 
there are several points in the system that may be free from inhibition. The authors investi- 
gated the combination of ataraxic plus energizer in a group of schizophrenics in order to 
alleviate the maximum number of their symptoms. Clinical improvement was demon- 
strated by loss of purposeless thinking, a more responsive form of communication, an affect 
free of schizoid quality, and a breakthrough in their autistic orientation. The affect, how- 
ever, continued at times to show immaturity and instability. 

Psychiatry requires a theory of mechanism of psychoses that integrates the anatomic 
structures to the physiologic functions with chemical intermediates. Psychopharmacological 
agents provide the tools to correlate the known factors and learn more about the unknown. 
Available data from phrenotropic agents indicate that many biogenic amines with their 
associated enzyme systems are the modes of action for the therapeutic results observed in 
psychopathologic states. There is fragmentary but specific data to indicate that the met- 
abolic results are produced by the drugs on the coenzymes of the respiratory chain and that 
this is through control of hydrogen and electron transfer by a chelate formation. 
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RESUMEN 


E] tratamiento de los trastornos psiconeuréticos continua siendo sintomatico y la reciente 
introduccién de agentes fenotrdpicos, los atardxicos y energéticos, cada uno individualmente 
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alivia un complejo de sintomas. Los atardxicos tienden a aliviar los sintomas secundarios 
de la esquizofrenia, segtin Bleuler, y ejercen sdlo un efecto menor sobre los primarios; los 
energéticos tienden a aliviar los sintomas primarios con sdlo una ligera accién sobre los 
secundarios. En farmacologia existe el principio general de que ningtin preparado es un 
antagonista completo mientras haya varios puntos en el sistema que puedan estar libres 
de inhibicidn. Los autores investigaron la combinacidén de atardxicos y energéticos con el 
fin de aliviar el mayor numero de sintomas en un grupo de esquizofrénicos. La mejoria 
clinica se demostr6 por haber mejorado el juicio, por una forma de comunicacion mas activa, 
un afecto libre de cualidades esquizoides y por haberse interrumpido la propensién al autismo. 
El afecto, sin embargo, continu6é inestable y a veces mostrando falta de madurez. Se ne- 
cesita en psiquiatria una teoria sobre el mecanismo de la psicosis que con ayuda de la quimica 
integre las estructuras anatdmicas a la funci6n fisioldgica. Los agentes psicofarmacoldgicos 
proporcionan los medios para relacionar los factores conocidos y para aprender mas sobre 
aquéllos que se desconocen. Los datos sobre los estudios de agentes fenotrépicos indican 
que los resultados terapéuticos observados en estados psicopatolédgicos se deben a la accién 
de muchas aminas de origen bioldgico junto con sus sistemas de enzimas asociadas. Existen 
datos fragmentarios pero especificos que indican que los resultados metabdlicos son pro- 
ducidos por la accidn de los medicamentos sobre la cadena de coenzimas respiratorias y que 
esto previene un control de pases de hidrdgeno y de electrones por medio de la formacién de 
un quelado. 


RESUME 


Le traitement des psychoneuroses demeure symptomatique, et les agents phrénotropes 
d’innovation récente, les ataractiques et les inhibiteurs de la monoamino-oxydase (anti- 
dépresseurs) soulagent chacun individuellement un complexe symptomatique. Les ataract- 
iques tendent a soulager les symptémes secondaires de la schizophrénie de Bleuler et n’ort 
qu’un effet minime sur les symptémes primaires; les antidépresseurs tendent a soulager les 
symptomes primaires et n’exercent qu’une faible action sur les secondaires. La pharmacologie 
pose en principe général qu’aucune préparation n’est un antagoniste intégral, étant donné 
que plusieurs points de l’organisme peuvent ne pas étre frappés d’inhibition. Les auteurs 
étudient l’association d’ataractiques et d’antidépresseurs dans le traitement d’un groupe de 
schizophrénes afin de soulager le plus grand nombre de leurs symptémes. Les progres 
cliniques ont été démontrés par la disparition de la pensée sans but, par une meilleure 
réponse dans les rapports humains, par la suppression du caractére schizoide dans les phé- 
noménes affectifs et par la pénétration de l’orientation autiste. Toutefois, une certaine 
immaturité et une certaine instabilité ont continué 4 se manifester parfois dans les phé- 
nomeénes affectifs. La psychiatrie aurait besoin d’une théorie du mécanisme des psychoses 
qui puisse intégrer, par l’intermédiaire d’éléments chimiques, les structures anatomiques 
aux fonctions physiologiques. Les agents pharmacopsychiques fournissent |l’outillage 
nécessaire pour mettre en corrélation les facteurs connus et pour explorer l’inconnu. Les 
données dont on dispose au sujet des agents phrénotropes indiquent que les résultats théra- 
peutiques que l’on observe dans les états psychopathologiques sont dus aux nombreux amines 
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biogénétiques et aux systtmes enzymatiques qui leur sont associés. Les données incom- 
plétes mais précises que l’on posséde indiquent que les résultats métaboliques sont produits 
par l’effet des médicaments sur les coenzymes de la chaine respiratoire, et ceci par un pro- 
cessus de chélation qui contrdéle les transferts de I’hydrogene et des électrons. 
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Scotopic Visibility in Normals and Psychotics 


Leonard S. Rubin, Ph.D.,* and Gerald H. Stein, B.A. 


PHILADELPHIA, PENNSYLVANIA 


Numerous investigators!~* have employed visual threshold measurements as sensitive in- 
dicators of changes of excitability in the central nervous system. The rationale for employ- 
ing this procedure has been succinctly expressed by McFarland, who pointed out that visual 
threshold measurements have certain advantages over other quantitative indices of physi- 
ological imbalance and metabolic deficits with regard to sensitivity, precision, and to the 
fact that the subject is not aware of the changes in the physical intensity of the stimulus that 
are necessary for him to see it. 

As a result of the recent emphasis upon the ability of the hallucinogens to produce “model 
psychoses,’ many biological and chemical research workers have concluded that the func- 
tional psychoses are concomitant with disordered metabolic processes in the central nervous 
system. Several investigators have employed measurements of photopic and scotopic 
visibility in order to ascertain whether those persons afflicted with some psychiatric disorder 
manifest significantly altered visual sensitivity. Since 1943, several reports have appeared 
in the literature that conclude that, on the average, neurotic patients have significantly 
elevated scotopic thresholds.*: ° Granger’ is the only investigator who has reported that the 
most general effect of a psychotic disorder is a significant elevation of the dark-adaptation 
curve along the log-luminance axis without alteration of shape. He found that the extent 
of displacement varied between 0.1 and 0.5 log; ) units (micromicrolamberts). The impor- 
tance of this finding with its implications for psychopharmacology and neuropharmacology 
is considerably weakened by a consideration of certain aspects of Granger’s methodology 
that he himself recognizes. In employing the Admiralty Research Laboratory Adaptom- 
eter (Mark IIIA) for measurements of dark adaptation in normals, neurotics, and psy- 
chotics, several relevant parameters of the process were uncontrolled and several extraneous 
factors were permitted to exercise their effect. For example, the procedure employed with 
the Mark IIIA does not provide for the control of the intensity and duration of the pre- 
adaptation stimulus, which is required to eliminate differences in retinal adaptation prior to 
the measurement of threshold and which determines the subsequent course of photopic as 
well as scotopic visibility. In addition, control is not provided for the retinal area stimulated 
nor the position of the retina stimulated. As the subjects’ task with the Mark IIIA is to 
report the position of a form viewed continuously rather than discretely, the factor of tem- 
poral summation may result in higher absolute threshold values. The procedure employed 
with the Hecht-Shlaer Adaptometer controls all the variables enumerated above. 

As the utilization of the measurement of visual sensitivity may provide an effective cri- 
terion for the evaluation of morbid psychiatric states, as well as for the determination of the 

*Senior Research Scientist, Eastern Pennsylvania Psychiatric Institute, and Assistant Professor of Psy- 
chology in Psychiatry, University of Pennsylvania, Philadelphia, Pa. 

t Medical Student, School of Medicine, University of Pennsylvania, Philadelphia, Pa. 
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efficacy of drugs that affect important neurohumors in the functional psychoses, for example, 
biogenic amines and cholinergic effector substances, an experiment was performed to deter- 
mine whether scotopic visibility, as measured by the Hecht-Shlaer Adaptometer, signifi- 
cantly differentiated normal individuals from psychotics. In addition, the study was de- 
signed to ascertain the effect of repeated trials on scotopic visibility, since previous studies 
did not determine the role of experience on the absolute visual threshold of psychotics. 


APPARATUS AND PROCEDURE 


The Hecht-Shlaer Adaptometer* was used both for pre-exposure and threshold measure- 
ments. The pre-exposure light was white and was operated on 115 volts with a color tem- 
perature of 2700 K. The intensity of the light was controlled by Wratten neutral tint fixed- 
density filters. When threshold measurements were taken, a violet filter was used. The 
threshold testing stimuli were presented by a pendulum-type shutter attached to the adap- 
tometer, and their duration was 0.2 seconds. The pre-exposure patch subtended a 38° visual 
angle, and the threshold test patch 3°. The right eye was used, and both preexposure and 
test stimuli were imaged 5° from the fovea on the temporal portion of the retina. An arti- 
ficial pupil was not employed. The pre-exposure intensity was 488 millilamberts, as cali- 
brated with the MacBeth Illuminometer, and its duration was 3 minutes. This duration 
and intensity were sufficiently high to obtain the final level of rod dark adaptation within 
30 minutes. The degree of light adaptation was sufficiently high to elevate the threshold 
enough to provide the rod component of the dark adaptation curve. For Granger® had 
shown that the rod component showed the greatest change between patients and controls. 

A total of 12 human subjects who had had no previous experience with the Hecht-Shlaer 
Adaptometer nor with the general procedure used to determine visual thresholds were em- 
ployed in the study. Six of these were patients, 5 white males and | white female, who were 
evaluated by the Clinical Staff at the Eastern Pennsylvania Psychiatric Institute as func- 
tionally psychotic; the other 6, 1 white male and 5 white females, were normals. The dis- 
proportionate sex distribution between the two sets of subjects was considered insignificant 
in view of the findings, reported by Simonson and Brozek,!” that the critical fusion frequency 
is independent of sex. The age range of the patients was 16 to 42 years with an average of 
28.4 years, and the controls had an age range of 22 to 29 years with an average of 24.2 years. 
Since only a slight correlation between age and visibility threshold had been reported within 
the range of 17 to 50 years,"! no attempt was made to match the groups on this variable. 
The average educational level of the patients was 13 years, and that of the controls was 14 
years. All subjects reported a negative medical history of gastritis, avitaminosis, gastric 
or duodenal ulcer, cirrhosis of the liver, diabetes, and cardiovascular disease. These factors 
were eliminated from the study because other investigators’: had found that they sig- 
nificantly affect scotopic visibility. The subjects stated that they had perfect or near-per- 
fect vision and had never had any ocular disorder. 

The patients were not selected at random, rather, the physicians were asked to select 
psychotic patients who they believed had the ability to cooperate in the arduous experi- 
mental procedure and who would not develop harmful paranoid ideation. No patient was 
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given any medication for 48 hours prior to threshold determinations. This condition of 
the experiment was necessary in the case of only 1 patient, because 5 patients had not 
received any medication for several weeks prior to the study. Table I summarizes some of 
the significant features in the history of the patients. 

The control group consisted of 5 females who were employed at the Eastern Pennsyl- 
vania Psychiatric Institute as secretaries or technicians and 1 male medical student. The 
medical history of each subject was negative with regard to the criteria employed to evaluate 
the patients. It had been ascertained that the members of this group were not on any medi- 
cation prior to or during the experiment. 

The threshold measurements on all subjects were made in the same manner by the junior 
author. To alleviate any fears concerning the nature of the test, each subject received a 
period of familiarization lasting 20 minutes during which time the apparatus was demon- 
strated and the nature of dark adaptation was described briefly. Each subject was care- 
fully instructed to position the right supraorbital ridge on the oculus for maximal comfort 


TABLE | 
Some Salient Aspects of Each Patient's History 


Somatic therapy 


Educa- Time 
tion, Diagnosis stopped 
Age, no. of : - before 
Pt. Sex yr yr. Occupation Admission At test Type tests Remarks 
B.A. Male 42 14 Optometrist Manic- Remission Electroshock 4 months 


depressive 


H.B. Male 34 17 Radio- Paranoid Partial Electroshock 3 years Wore 
producer, schizophrenic remission Chlorpromazine 48 hours glasses 
commercial for astig- 
artist matism 

M.E. Female 34 19 Physician Hebephrenic Partial Chlorpromazine 4 months 


schizophrenic remission 


T.G. Male 16 10 Student Paranoid Partial Chlorpromazine 48 hours 
schizophrenic remission 


L.G. Male 28 10 Welder Paranoid Remission Meprobamate 1 month 
schizophrenic Electroshock 3 months 
T.H. Male 16 10 Student Phobic Remission 
neurotic 


adjustment 
reaction to 
adolescence 
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and ease of perceiving the stimulus field and the fixation point. During familiarization, 
each subject was continually asked to describe the nature of the visual stimulus and en- 
couraged to respond to the faintest sensation of light that was devoid of form. The im- 
portance of fixation was stressed, and the relationship between the presentation of the 
stimulus and the resulting sound of the shutter when released was established before test 
trials were begun. Subjects were asked to ring a bell twice if the stimulus was seen and 
once if it was not seen. 

Each test trial was conducted as follows: the subject entered the light-tight experimental 
cubicle within the light-tight room and dark adapted for 5 minutes. This was done in order 
to eliminate the effect of previous differences in light intensity the subjects may have en- 
countered before the pre-exposure intensity was presented. The pre-exposure intensity 
was then presented for 3 minutes, after which the subject was permitted to dark adapt. 
Threshold determinations were made at 9, 14, 20, 25, and 30 minutes. A modified method 
of limits employing only the ascending series was used. At each interval, the subject was 
presented with an intensity lower than his previous threshold. The intensity was then in- 
creased by steps of 0.03 to 0.05 logarithmic units until the stimulus was reported as visible. 
There was a pause of at least 5 seconds between each stimulus presentation to preclude 
temporal summation. Two consecutive affirmative responses with a stimulus difference 
no greater than 0.03 log units defined the threshold at each interval. The reliability of each 
subject was tested periodically by releasing the shutter, which made a characteristic sound, 
and preventing the light stimulus from stimulating the subject. At no time did any subject 
respond affirmatively to the random insertion of this control. 

In order to determine the effect of learning ability on visibility thresholds, each subject 
was given three trials. These trials were conducted in a manner identical to the procedure 
described, except that familiarization was eliminated prior to the second and third trials. 
The three trials were distributed over five days for each subject. The amount of time 
elapsing between trials, however, was variable. 


RESULTS 


Scotopic Visibility in Normals and Psychotics. As each subject's course of rod dark adapta- 
tion was sequentially determined on each of three occasions, an analysis of variance on re- 
peated measurements for the same subject was employed to evaluate statistically the ex- 
perimental hypotheses. The threshold values in log micromicrolamberts obtained by the 
subjects in each group at each of the five intervals, 9:00, 14:00, 20:00, 25:00, and 30:00 
minutes, in each of the three trials were employed in the analysis. A summary of the results 
of the analysis are presented in table II. 

The over-all difference in scotopic visibility between normals and patients found to be 
significant at the less than 1 per cent confidence level takes on additional meaning when 
related to the significant contribution that practice contributed to the course of rod dark 
adaptation. The significant interaction between groups and trials requires further elabora- 
tion because it suggests very strongly that the groups were differentially affected by practice, 
or that the effect of practice on the course of adaptation was in turn a function of whether 
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a subject was normal or psychotic. Consequently, the mean square for the normal subjects 
(0.37) over all trials and the mean square for the psychotic subjects (0.03) over all trials 
was compared to the over-all error mean square (0.03). Whereas the resulting variance 
ratio of 12.3 for the normals over all trials was found to be significant at less than the | per 
cent confidence level, the variance ratio of 1.0 for the psychotic subjects is insignificant. 
From this analysis, it may be concluded that the psychotic subjects demonstrated no sig- 
nificant alterations in threshold behavior as a function of practice, whereas the normal 
subjects demonstrated a significant decreasing monotonic relationship between threshold 
behavior and practice. The differential effect of practice on the two groups is illustrated in 
figure 1. As the statistical analysis indicates no significant changes in threshold as a function 
of practice for the psychotic patients, the threshold values at each interval over all three 
trials for the 6 patients were combined and are represented as means in figure 2 to indicate 
the functional form of rod dark adaptation. For the normal subjects, the mean threshold 
value at each interval for each trial is represented. Reference to the figure indicates that 
the significant difference between the rod dark adaptation for the psychotics and normals 
exists initially, prior to the opportunity for practice, and continues to become increasingly 
greater by virtue of the capacity of the normal subjects to modify their behavior as a result 
of previous behavior. 


DISCUSSION 


The main findings of the experiment are that psychotics have a higher scotopic threshold 
than do normals and that practice with the Hecht-Shlaer Adaptometer increases the di- 


TABLE II 


Summary Analysis of Variance of Effects of Psychosis and Practice on Scotopic Visibility 


Source of variation Sum of squares Degrees of freedom Mean square F 


Between groups (normals, psychotics) 9.72 1 9.72 18.0* 
Between subjects in same group 5.44 10 0.54 

Total between subjects 15.16 11 
Between trials: I, II, III 0.60 2 0.30 10.0* 
Between intervals 23.60 4 5.90 196 .7* 
Trials X intervals 0.12 8 0.02 — 
Trials X groups 0.38 2 0.19 6.3* 
Intervals X groups 0.01 4 0.002 
Trials X intervals X groups 0.08 8 0.01 
Erro-: 4.03 140 0.03 

Total within subjects 28.82 168 

Total 43.98 179 


* Significant at the 0.01 level of confidence, or better. 
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Fic. 1. The effect of practice on mean threshold over all intervals in normals and psychotic patients. 


vergence in the course of rod dark adaptation by virtue of the fact that normals tend to 
improve their performance with practice and psychotics do not. It is of considerable im- 
portance to speculate whether the elevated threshold of psychotics represents decreased 
central neural sensitivity resulting from some metabolic deficit in the visual system or an 
inability to learn a simple discriminative skill because of some attitudinal variable. Rubin*® 
has previously shown that the absolute scotopic threshold of normals becomes asymptotic 
after two or three trials. Some impairment in the capacity to learn a simple skill on the part 
of patients might have been responsible for the initially higher thresholds manifested 
throughout the course of rod dark adaptation, but it is difficult to attribute the result to 
this factor because of the finding that the patients showed no improvement at all in spite of 
receiving preliminary familiarization and three formal practice trials. Psychotics are 
capable of learning skills that are far more complex. However, it may still be conjectured 
that the criterion for a threshold response required a light of greater intensity for the psy- 
chotics than for the normals and that this criterion was then rigidly accepted in spite of instruc- 
tions from the experimenter and the insertion of several practice trials. This would mean that 
the greater intensity required by the psychotics for the criterion response was above the scotopic 
threshold of the normals and yet considerably below the photopic threshold; otherwise, the 
results for the patients would not have fallen within the region for rod dark adaptation. 
Consequently, the criterion intensity for the patients would have to fall within scotopic limits 
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Fic. 2. The course of rod dark adaptation as a function of practice for normals as compared to the course 
of rod dark adaptation in patients not affected by practice. 


and yet remain higher than the criterion intensity for the normals. However, as the range of 
supraliminal intensities is greater than the range of threshold intensities, one would predict 
that the psychotic subjects would manifest significantly greater variability at each interval 
throughout the course of rod dark adaptation than the normals. This inference is not 
supported by a statistical evaluation of the data, which indicates homogeneity of variance 
at each interval over all trials between the patients and the normal subjects. 

A more reasonable implication of the findings is that the threshold difference in rod dark 
adaptation between the experimental groups is indicative of some quantitative or qualita- 
tive biochemical imbalance within the visual nervous system. Of the myriad biochemical 
processes that may be disturbed, attention is necessarily directed towards those chemical 
processes that have been invoked recently in considering the mechanism of action of hal- 
lucinogenic agents. In a recent review of the psychopharmacology of LSD-25!* and of 
current chemical theories of schizophrenia,‘ the rational basis for the marked interest in 
hallucinogens and the role of neurohumors in mental health was described in detail. One 
dominant chemical theory of schizophrenia, derived from the widely accepted equivalence 
between the endogenous psychoses and the “model psychosis’ produced by lysergic acid, 
asserts that the disease is produced by a disordered metabolism, which results in the pro- 
duction of an endogenous antimetabolite of serotonin. If the equivalence relationship is 
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accepted, one would expect to find the dark adaptation threshold elevated for both the func- 
tionally psychotic and normals under the influence of LSD-25. The results of this study 
confirm the former statement, and Carlson’s report’! that LSD-25 significantly raised the 
absolute visibility threshold of normal individuals supports the latter statement. Although 
these results are congruent with the theory, they obviously do not establish its validity. 

The results with LSD do not necessarily mean that the presumed relationship between 
chemistry and psychotic disorders is confined to endogeneous metabolites similar to LSD 
that serve as antimetabolites to serotonin. Cholinergic mechanisms may well be considered 
in view of the findings of Rubin et al’ that excessive central cholinergic effects produced by 
an anticholinesterase also result in elevation of the absolute scotopic threshold. In this 
regard, it is interesting to note that a new group of cholinergic blocking agents possess potent 
psychotomimetic properties.'® 

Systematic studies devoted to the role of adrenergic and cholinergic mechanisms in mental 
heilth may employ the measurement of visual thresholds as a sensitive index of central 
ne.iral metabolism. 

The physiological findings of the present experiment do not establish the superiority of 
one chemical theory over another. However, the results suggest that the measurement of 
central neural sensitivity by means of visual threshold determinations may be extremely 
important to studies designed to test hypotheses derived from organic theories of psychotic 
behavior. It seems likely that the procedure may prove useful as a validity criterion in 
determining the efficacy of psychological as well as somatic therapies with psychotic dis- 
orders. 


SUMMARY 


The Hecht-Shlaer Adaptometer was employed to measure the course of rod dark adapta- 
tion in 6 normal subjects and 6 cooperative functionally psychotic subjects. Three trials 
were administered to each subject in order to measure any differential effect of practice on 
scotopic visibility. The results of the experiment indicated that psychotics have a sig- 
nificantly higher scotopic threshold than do normals and that their course of rod dark adap- 
tation remains unaffected by practice. The results of the experiment suggest that measure- 
ments of scotopic visibility are a sensitive index of central neural excitability. The possi- 
bility of employing this method as an external validity criterion for studies of the efficacy 
of psycho- and somatotherapies was discussed. 


RESUMEN 

El Adaptémetro de Hecht-Shlaer se empleé para medir el curso de la adaptaciodn a la 
oscuridad (bastoncitos retinianos) en 6 sujetos normales y 6 psicdticos funcionalmente 
cooperadores. A cada sujeto se le hicieron tres pruebas para medir cualquier efecto di- 
ferencial en cuanto a la visibilidad escotépica. Los resultados del experimento indicaron 
que los psicéticos tienen un umbral escotdpico significativamente mas elevado que las per- 
sonas normales y que su adaptacién a la oscuridad no es afectada por la practica. Estos 
resultados sugieren que las medidas de la visibilidad escotdpica son un indice sensible de la 
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excitabilidad neuronal central. Se estudid la posibilidad de emplear este método como un 
medio de evaluaci6n externa de la eficacia de las terapias psicoldgica y somatica. 


RESUME 


L’auteur a employé |’adaptométre de Hecht-Shlaer pour mesurer la courbe d’adaptation 
des batonnets 4 l’obscurité chez 6 sujets normaux et chez 6 sujets de bonne volonté atteints 
de psychoses fonctionnelles. Chaque sujet a été soumis a trois essais afin de mesurer toute 
différence que la pratique aurait pu produire sur la vision dans l’obscurité. Les résultats 
de cette expérience ont indiqué que les psychopathes ont un seuil scotopique nettement plus 
élevé que les sujets normaux et que leur courbe d’adaptation des batonnets a ]’obscurité 
n’est pas affectée par la pratique. Ces résultats semblent indiquer que la mesure de la 
vision scotopique constitue un indice sensible de |’excitabilité du systeme nerveux central. 
L’auteur examine la possibilité d’employer cette méthode comme critére externe de validité 
dans les études concernant I’efficacité des traitements psychiatriques et somatiques. 
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FOREWORD 


The purpose of the QuarTERty Review or PsycHiaTRy AND NEUROLOGY is to present 
promptly brief abstracts, noncritical in character, of the more significant articles in the 
periodical medical literature of Europe and the Americas. 


For readier reference, the abstracts are classified under the following general headings: 


PSYCHIATRY 
. Administrative Psychiatry and Legal Aspects 
of Psychiatry 
. Alcoholism and Drug Addiction 
. Biochemical, Endocrinologic, and Metabolic 


Aspects 


. Geriatrics 

. Heredity, Eugenics, and Constitution 

. Industrial Psychiatry 

. Psychiatry of Childhood 

. Psychiatry and General Medicine 

. Psychiatric Nursing, Social Work, and Mental 


NEUROLOGY 


1. Clinical Neurology 
2. Anatomy and Physiology of the Nervous 


System 


. Cerebrospinal Fluid 

. Convulsive Disorders 

- Degenerative Diseases of the Nervous System 
. Diseases and Injuries of the Spinal Cord and 


Peripheral Nerves 


. Electroencephalography 
. Head Injuries 
9. Infectious and Toxic Diseases of the Nervous 


System 


Hygiene , : 
5 . Intracranial Tumors 


. Psychoanalysis 
hoanalysi . Neuropathology 


. Psychologic Methods ‘ : 
: = . Neuroradiology 


. Psychopathology = 
. Syphilis of the Nervous System 


. Treatment 
a. General Psychiatric Therapy 
b. Drug Therapies 
c. Psychotherapy 
d. The “Shock” Therapies 


. Treatment 
. Book Reviews 


. Notes and Announcements 


In fields which are developing as rapidly as are psychiatry and neurology, it is obviously 
impossible to abstract all the articles published—nor would that be desirable, since some 
of them are of very limited interest or ephemeral in character. The Editorial Board en- 
deavors to select those which appear to make a substantial contribution to psychiatric 
and neurologic knowledge and which promise to be of some general interest to the readers 
of the Review. Some articles, highly specialized in character, or concerning a subject 
already dealt with in an abstract, may be referred to by title only at the end of the respec- 
tive sections. 

A section entitled INrERNATIONAL Recorp oF PsycuHiaTRy AND Neuro tocy is included 
at the beginning of the journal. The Record Section consists of advanced clinical and 


experimental reports. 


The Psychiatry and Neurology Newsletter was compiled by Dr. Peter A. Angelos. 


The Editorial Board at all times welcomes the suggestions and criticisms of the readers 
of the Review. 


WINFRED OverRHOLSER, M.D. 
Editor-in-Chief 





Psychiatry and Neurology 
NEWSLETTER 


AMERICAN BOARD OF PSYCHIATRY AND NEUROLOGY REPORT: 


The American Board of Psychiatry and Neurology, in its 
informational report to the American Psychiatric Asso- 
ciation Council this year, revealed that to date it has 
considered 9718 applications. The board has certified a 
total of 5352 physicians in psychiatry, 481 in neurology, 
and 982 in both. The board has received applications for 
certification in child psychiatry totaling 285. A total 
of 102 psychiatrists have been certified in this sub-— 
specialty. The present officers of the American Board of 
Psychiatry and Neurology are Francis M. Foster, President; 
William Malamud, Vice-President; and Knox H. Finley, 
Secretary-—Treasurer. 





AMERICAN PSYCHIATRIC ASSOCIATION COUNCIL: The council 


has authorized a committee on childhood and adolescence to 
conduct a conference on training of child psychiatrists 
jvuintly with the American Academy of Child Psychiatry and 
to secure funds for the conference from outside sources. 
It also approved a recommendation of the Committee on 
Public Health that the president of the A. P. A. appoint 

a board to give guidance to the staff in conducting state 
surveys of mental health resources and needs. 





OPPOSITION TO MANDATORY SUPERVISION OF MEDICAL 
LICENSES: The council of the A. P. A. went on record as 


being strongly opposed to any mandatory suspension of a 
physician's medical license and his right to practice 
medicine when he becomes mentally ill. 





JOINT MEETING WITH JAPANESE SOCIETY: The secretary 
of the A. P. A. has been instructed to notify the Japanese 
Society of Neurology and Psychiatry that the A. P. A. is 
interested in a joint meeting with them in 1963, 





TWELFTH MENTAL HOSPITAL INSTITUTE: The A. P. A. has 
announced the dates and issued the program for the Twelfth 
Mental Hospital Institute, to be held at the Hotel Utah 
in Salt Lake City, Utah, October 17-20, 1960. One day will 
be highlighted by some 17 groups of participants, each 
with about 40 people, working on specific assignments and 
charged with bringing back specific conclusions to one of 








the plenary sessions later in the week. Dr. Frank Fremont 
Smith will be the keynote speaker at one plenary session 
and will talk on World Mental Health Year. 

The Academic Lecture "The Impending Population Ex- 
plosion" will be given by Dr. Charles Westoff, Associate 
Professor of Sociology, New York University. There will 
be a psychiatric-legislative panel co-moderated by Dr. 
Mathew Ross and Mr. Sidney Spector of Washington, D. C. 

Other interesting sessions will be devoted to the 
effective use of films as teaching tools, the experience of 
16 southern states in organization for research in mental 
health facilities, management of family tensions during 
hospitalization of patients, and others. 


VETERANS ADMINISTRATION RESEARCH CONFERENCE: The 


Veterans Administration Research Conference on Cooperative 
Chemotherapy Studies in Psychiatry and Research Approaches 
to Mental Illness was held June 6-8, 1960, in Cincinnati, 
Ohio. An outstanding plenary session at this conference 
contained a preliminary report on the adjunctive use of 
chemotherapy with psychotherapy in outpatient psychiatry. 
Tentative conclusions showed that the use of ataractic 
drugs did not contribute anything to the reduction of 
tension or degree of illness at 23 Veterans Administration 
Mental Hygiene Clinics, whereas psychotherapy definitely 
reduced the stress and discomfort from physical and 
psychological disturbances and also improved the quality 
of personal relationships at home and at work. 

Dr. Henry Brosin and. Dr. Milton Greenblatt presented 
a symposium on the biological correlates of mental disease; 
Dr. Brosin stressed the points that organized and planned 
research is comparatively new, that research is a ne- 
cessity, not a luxury, and that the history of science is 
the history of its techniques. 


INTERNATIONAL CONGRESS FOR PSYCHOTHERAPY: The 


general guidelines of the program for the International 
Congress for Psychotherapy have been published and issued. 
The congress will take place in Vienna, Austria, August 21 
to August 26, 1961. Five themes have been chosen, one for 
each day: (1) Clinical medicine, (2) psychosomatic medicine, 
(3) psychopharmacology, (4) psychiatry, and (5) pediatrics. 
The brochure issued by the congress invites papers along 
these themes and sets the deadline for manuscripts as 
February 20, 1961. The papers chosen will also be 
published in Acta Psychotherapeutica. Papers should be 
addressed to Dr. Walter Spiel, Secretary—General, IX 
Lazarettgasse 14, Vienna, Austria. 
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psychiatry 


ADMINISTRATIVE PSYCHIATRY AND 
LEGAL ASPECTS OF PSYCHIATRY 


96. Stress Reactivity in Relation to Delinquent and Psychopathic Behaviour. J. E. TONG, 
Nottingham, England. J. Ment. Sc. 105:935-956, Oct., 1959 


To further investigate anxiety or stress reactivity in the personality structure of delin- 
quent and psychopathic male adults with subnormal I. Q.’s, 300 subjects were examined 
with four techniques. These assessed overt response to a specific stressor (pain perception 
with radiant heat), autonomic response to a specific stressor (conditioning rate of the gal- 
vanic skin reflex), overt response to a generalized stressor (learning rates, regression, and 
stereotyped behavior under the experimental frustration of insoluble problem conditions), 
and autonomic response to a generalized stressor (skin temperature change during frus- 
tration). 

The data indicated that there was a higher correlation between pain point and tempera- 
ture for normal subjects than for patients, that there was a high correlation between overt 
and autonomic responses to specific stressors, that there was an autonomic stress reaction 
only for some subjects during frustration, with this reaction being more pronounced but of 
shorter duration for normal subjects than patients, and that position stereotypy as a re- 
action to frustration was of a different psychological order from regression, in that stereotypy 
occurred in association with autonomic stress whereas regression occurred in the absence of 
autonomic stress. Subjects gave a range of stress reactivity scores, from high to low, with 
considerable intertest and interresponse agreement for the high reactors only. 

Unstable patients in the hospital belonged to one of the two extremes of stress reactivity. 
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Differences were also apparent according to the type of predominant conduct disorder, 
ranging from high reactivity for passive sexual conduct to low reactivity for recidivistic 
larceny. A small prediction analysis indicated that the scores predicted future instability 
quite accurately, and an examination of early histories suggested psychogenic factors for 
high stress reactivity and nonpsychogenic factors for low stress reactivity disorders. 61 
references. 4 figures. 4 tables——Author’s abstract. 


97. Principles and Methods of Epidemiological Research and Their Application to Psy- 
chiatric Illness. Ss. L. MORRISON, London, England. J. Ment. Sc. 105:999-1011, 
Oct., 1959. 


Epidemiological methods are discussed in relation to the search tor causes of disease. 
Examples are given of how these methods have been used, beginning with diseases of fairly 
simple causation and ending with diseases like schizophrenia where causation is probably 
multiple and complex. Aspects of Snow’s study of cholera in London, Goldberger’s in- 
vestigations of pellagra, Durkheim’s classic work on suicide, and studies by Morris linking 
coronary heart disease and physical inactivity are described and used to illustrate some of 
the principles and methods of epidemiology. Some recent studies on schizophrenia are 
discussed briefly, with particular emphasis on those relating high prevalence of the disease 
to low social class. Preliminary results are given of a national study carried out by the 
author that seems to establish that, although a high proportion of schizophrenic patients 
come trom the lowest social class (class V), they do not come from families in this class. 
In fact, their families show a social class distribution very close to that of the whole country. 
This finding does not support the hypothesis that a social class V environment helps to 
produce the disease. It is shown how this epidemiological study arose from intensive case 
studies of small numbers of patients and their families. 26 references. 6 tables.—Author’s 
abstract. 


98. Murdering Mothers. WERNER TUTEUR AND JACOB GLOTZER, Elgin, Ill. Am. J. Psychiat. 
116:447-452, Nov., 1959. 


Five cases of filicide committed by mothers are reported. Filicide remains an abnor- 
mality, primarily restricted to the female. Faulty relationships to either parent or ex- 
tremely poor marital adjustment, or both, were present in each case. Four cases were 
combined with serious suicidal attempts, and a feeling of general inadequacy and inability 
to raise children was admitted by all these mothers. All 5 appeared regretful of the act 
and state that they would never repeat it. The disparity between logic and affectivity was 
so strong in each case during commitment of the act that a diagnosis of schizophrenic break 
was justified in all 5. Motivations of punishment, revenge, and secondary gain, such as are 
usually seen in ordinary murders, were to all appearances completely absent. The pri- 
marily conceived suicidal attempts of the mothers rule these out almost logically. Thus, 
the suicidal attempts in no way represent an escape from the legal consequence of having 
done away with human life. A general feeling of unacceptance led to the suicide, and the 
“total-all’’—including anything that belonged to the mother—had to abandon earthly ex- 
istence; hence the combined filicide-suicide. Two cases involved 2 and 3 victims, respec- 
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tively, and 3 cases involved | victim each. The mode of killing differed: there were 2 cases 
of shooting and 1 each of choking, poisoning, and drowning. The ages of the mothers 
ranged from 27 to 47 years, and of the victims from 3 to 14 years. 9 references.—Author’s 
abstract. 


99. A Psychiatric Study of Check Offenders. JOHN M. MAC DONALD, Denver, Colo. Am. J. 
Psychiat. 116:438-442, Nov., 1959. 


Check crimes are among the leading causes for commitment to penal institutions and 
probably result in greater financial loss to the community than any other form of crime. 
The armed robber receives more publicity than the check offender, yet the latter is far more 
successful in his depredations. The pen is indeed mightier than the sword. The skilled 
bogus check writer plans his check-passing carefully, limits himself to a brief period in a 
large town, and then moves quickly to another state where he repeats his offenses. The 
unskilled bogus check writer seldom demonstrates the careful planning, ingenuity, and 
resourcefulness of the skilled offender. Frequently he signs his own name, either as payer 
or payee. Check thieves specialize in the theft of checks and employ ‘“‘pushers’’ to cash 
them. Short check writers habitually write checks on their personal accounts with the 
knowledge that they have insufficient funds in their accounts. The occasional check offender 
includes the young sociopath who takes a perverse delight in adding to the risk of detection 
by writing a check on the East Bank of the Mississippi, or by signing an improbable or 
insulting name such as U. R. Stung, U. R. Stuck, or B. Short. Relatively few check offenders 
are legally insane. Diagnosis, intelligence, psychopathology, and treatment of check of- 
fenders are reviewed. The role of the victim in provoking the crime and the prevention of 
check offenses are also considered. 5 references.—Author’s abstract. 


109. What Happens to Returned Tranquilizing Drug Patients? An Analysis of Multiple 
Discharges. WERNER TUTEUR, ROCHUS STILLER, AND JACOB GLOTZER, Elgin, Ill. Am. 
J. Psychiat. 116:547-548, Dec., 1959. 


At the Elgin Illinois State Hospital, a chlorpromazine project is presently in its fifth year. 
Only female patients who had been incontinent, destructive, combative, and who frequently 
disrobed were included. By February 23, 1959, exactly four years after the project had 
begun, 822 patients had been treated and 258 had been discharged. The discharged pa- 
tients reported at three week intervals to a special drug clinic at the hospital for replenish- 
ing of drugs. Of the 258 discharged, 101 patients were returned to the hospital during the 
four year period. Forty-two of the 101 were discharged the second time, but 18 of these 
42 returned once more. Six of these 18 were discharged for a third time and returned again. 
Thus, at the end of the four year period, 24 patients of the 101 returnees were outside the 
hospital after having returned and having been redischarged. The reasons for return of 
the 42 patients, once or several times, were as follows: (1) Relapsed in spite of taking drug 
regularly, 24; (2) uncooperative as to taking drug, 9; (3) irregular clinic attendance, 5; (4) 
family unwilling or unable to keep patient, although no relapse occurred, 3; (5) patient 
herself desired to return, 1. In closing, a note of optimism is indicated regarding the future 
of hospital-returned patients treated with ataraxics. They must, therefore, not become 
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“forgotten people”’; they deserve further interest and consideration. 6 references.—Author’s 
abstract. 


101. Social Factors Influencing Length of Hospital Stay of Schizophrenic Patients. c. w. 
BROWN, London, England. Brit. M. J. 5162:1300—-1302, Dec. 12, 1959. 


The probability of discharge among schizophrenic patients within two years following 
admission is found to be significantly greater among patients who have had visitors within 
the first two months of admission than among those with no visitors in this early period. 
The data of this study pertain to four one year cohorts of admission, comprising admissions 
during 1950 and 1955 to Long Grove Hospital, ‘‘an institution of 2187 beds which serves as 
a catchment area 25 miles away in London,” and to Banstead Hospital, a similar hospital 
12 miles from London, for the same two years. Although over-all significance is obtained 
in the differences between the discharge probabilities of the visit and the no-visit groups, 
the differences in 1955 are smaller than in 1950 for both hospitals. This is viewed as con- 
sistent with a general change in hospital attitude toward discharge if it is assumed that 
“isolated” patients in the earlier year were not sicker at admission. 

The relationship between lack of early visitors and duration of stay was found to apply 
to both first and readmissions and within all age groups. The total number of admissions 
in the study was 957. 


102. Length of Stay in Mental Hospitals and Some Factors Influencing It. R. W. PARNELL 
AND IAN SKOTTOWE, Oxford, England. Brit. M. J. 5162:1296—1300, Dec. 12, 1959. 


This paper presents two sets of data concerning the discharge probabilities of groups of 
patients admitted to mental hospitals. The first set of data comprises statistics concerning 
patients less than 55 years old who were admitted to mental hospitals in England and Wales 
in 1953 and followed up to the end of 1954. Of these, 50 per cent of patients diagnosed as 
schizophrenic were discharged from hospital within approximately five months; the median 
length of hospitalization for the manic-depressive patient was six to eight weeks, except for 
males less than 20, whose stay was somewhat longer; the median length of stay of those 
with a diagnosis of psychoneurosis was somewhat below that of the manic depressives; and 
the length of hospitalization among those diagnosed as behavior disorder was somewhat 
above that of the manic-depressive diagnosis. There was little difference in the rate of 
discharge of male and female patients. The authors point out the difficulties involved in 
trying to compare national and local figures involving such factors as differences in age 
distribution and occupations of patient, discharge policy of the hospital, and so on. 

The second set of data pertains to 120 male schizophrenic patients admitted to four mental 
hospitals in the southern part of Oxford region ‘during the last three or so years.’”’ Among 
this group, several factors were tested singly for significant statistical association with 
length of stay. Six were found to be statistically significant: age when seen, age at first 
hospital admission, occupation, somatotype, diagnosis, and the particular hospital where 
treatment was received. No significant difference was found between the length of stay at 
first and second or subsequent admissions. The authors suggest that broader studies be 
made of the association between length of hospitalization and the factors enumerated. 
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103. Emotional Disturbance in Personal Injury Cases. CLARENCE MORRIS, Philadelphia, Pa. 
Dis. Nerv. System 21:108-110, Feb., 1960. 


Nineteenth century courts, fearing fraud, rejected claims for physical illness resulting 
from emotional disturbance. All modern courts have developed some exceptions to this 
rule, but it still has some following when a claimant is injured without impact. Some 
courts reject the impact requirement: one claimant was compensated for mental illness 
from fright caused by falling plaster. There is no court now that holds that disability and 
suffering caused by negligent impact is never compensable; for example, a victim of an 
automobile collision who was thrown out of the car was compensated for traumatic neu- 
rasthenia. The etiology of neurosis is important in personal injury suits. Proof merely 
showing that neurosis followed trauma is inadequate; there must be convincing testimony 
that the injury caused the mental illness. Commingled multiple cause cases are difficult. 
In one instance of such a case, a mother and child were hit by a runaway car, the child was 
killed, and the mother suffered back and head injuries and developed psychoneurosis. Her 
physician testified that grief for her child (which was not compensable) was not the sole 
cause of the psychoneurosis, that the other injuries contributed. He presented adequate 
proof, and she was compensated. Cases in which pre-existing poor mental health is ag- 
gravated by physical injury are difficult but can be compensable. Weak testimony on the 
etiology will not support substantial awards. Even though an automobile accident victim 
honestly but mistakenly believes the accident injured him, he may not recover because of 
poor mental health results from his misconception, a misconception he would not have 
entertained if he had not been hit.—Author’s abstract. 


104. The Current Role of the Private Psychiatric Hospital. G. WILSE ROBINSON, JR., Kansas 
City, Mo. Dis. Nerv. System 21:99-102, Feb., 1960. 


The private psychiatric hospitals were the first to offer care and asylum to the mentally 
ill. They were accepting and treating patients long before there were any state hospitals 
in this country. The first private hospitals were private enterprises. There were a few 
church-controlled hospitals that are over a hundred years old, but most of these were started 
after the earlier private institutions. Many early private hospitals were the endeavors of 
one man who found it impossible to admit patients to the wards of general hospitals and 
began the enterprise by taking patients into his own home. Even today we do not know 
exactly how many private hospitals there are. Some lists have over 300 names, but many 
of these have standards that are below the accepted ones and many are purely custodial. 

The National Association of Private Psychiatric Hospitals have a set of standards for 
private hospitals and these in turn have been adopted by the Committee on Standards of the 
American Psychiatric Association and are the only official standards. A hospital is ex- 
pected to meet these standards before it can be classed as a first-grade hospital, or it must 
be approved by the Joint Commission on Accreditation of Hospitals. Statistics indicate 
that private hospitals admit over 100,000 patients each year. State hospitals admit only 
169,000, yet they have 30 times more beds. The psychiatric units in general hospitals 
admit about 270,000. Almost every private hospital is privately financed and does not 
receive federal funds for construction. Their only income is from patients. Without these 
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hospitals, the people of this country would have to build many thousand more hospital 
beds at the cost of many millions of dollars. The private hospitals train many physicians, 
nurses, aides, and other workers in a field where there is a constant shortage. The private 
hospitals must satisfy their ‘‘customers.’’ People who pay their own way expect a superior 
service, and if they do not get it they will not stay. There must be constant improvements 
to meet the advances of the times. The private hospitals continue to improve themselves 
because it is in their self-interest to do so.—Author’s abstract. 


105. The State Mental Hospital in Transition. FRANK F. TALLMAN, Los Angeles, Calif. Am. 
J. Psychiat. 116:818-824, March, 1960. 


In the last decade, state mental hospitals have demonstrated their growth and vitality 
through significant gains in accepting and discharging responsibility for treatment of the 
mentally ill by: (1) increase in and upgrading of professional and ancillary personnel, (2) 
multiplicity of treatment methods, (3) attitude to and effort in research, (4) attitude to 
and effort in residency and inservice training, (5) use of architectural arrangement in treat- 
ment, (6) atceptance by legislatures and official agencies of their responsibility to the men- 
tally ill and the emotionally disturbed, (7) closer relations between the hospital and the 
community, e.g., through mental health clinics and volunteer programs, (8) persuading 
medical schools of their responsibility to mental hospitals and demonstration of the research 
and teaching potentials in these laboratories of human psychopathology, and (9) provision 
of directors of research at the highest administrative level, thus increasing the interest 
of grant-giving organizations and foundations. 

Program improvements include the establishment of day and night hospitals and the ex- 
tension of the state hospital into the community through the establishment of psychiatric 
units and clinics in general hospitals. Just as the use of chemotherapy spread quickly from 
the state hospitals to the profession in general, methods yet to be found will repeat this 
history. 

Improvement in administrative practice is permitting a more productive use of the psy- 
chiatrist’s training and of his time, as evidenced by expanding use of individual and group 
therapy and by teaching assignments for the upgrading of nonmedical personnel. Whole 
organizations are becoming patient oriented and therapeutically minded, as exemplified in 
therapeutic community milieu therapy. Many “back wards’’ have moved to the front, 
and countless locked doors have opened. Hospitals are acquiring the knowledge that the 
healing process in state hospitals is inherent in the total organization, from the superin- 
tendent to the psychiatric technician, and that neither can do his best for the patient without 
the integrated intervention of the other. These examples bespeak the vigor of the state 
mental hospital and attest to the probability that increasing numbers of trained brains will 
be eager to join in the transition of state hospitals from grim human depositories to centers 
for recovery and to community leadership in the preservation of mental health. Difficulties 
of development and impatience with the tempo of growth have never been solved by ab- 
dication of leadership. The medical profession is charged with the prime responsibility for 
the preservation of life and health, and no matter how onerous this burden may be it cannot 
delegate the task to others and remain true to its commitment. 4 tables.—Author’s abstract. 
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106. Further Developments in the Day Hospital. tT. J. BOAG, Montreal, Quebec. Am. J. 
Psychiat. 116:801—806, March, 1960. 


The history of the idea of the day hospital and its application in various settings is traced. 
The first psychiatric day hospital was opened at the Allan Memorial Institute in 1946. 
Its development and the difficulties that were encountered are described. To deal with 
these, the day hospital was extensively reorganized to integrate it with other ambulant 
facilities, so as to provide services that could be adjusted to the needs of individual patients 
and readily varied as necessary. A simultaneous re-examination of the social structure of 
the day hospital led to the introduction of a program of group activities specifically char- 
acteristic of this hospital milieu. Some of the implications of setting up such new types of 
treatment setting are discussed. 17 references.—Author’s abstract. 


107. Biometric Evaluation of an Intensive Treatment Program in a State Mental Hospital, 
E. I. BURDOCK, HELEN E. ELLIOTT, ANNE S. HARDESTY, F. J. O'NEILL, AND J. SKLAR. 
New York, N. Y. J. Nerv. & Ment. Dis. 130:271-277, April, 1960. 


Biometric analyses were carried out for mobility and for changes in ward behavior of 
first admission female geriatric patients in intensive treatment of and control groups in a 
state hospital. While the control patients were on regular services, which could do little 
more than provide physical care, the intensive treatment unit offered these elderly patients 
psychotherapy, physiotherapy, occupational therapy, and placement services. A rating 
scale was designed to measure behavioral symptoms of severity of illness observable by the 
ward nurse or attendant. The patients showed equivalent levels of adjustment at the time 
of assignment to their respective groups, but a significant difference in favor of the intensive 
treatment group was observed by the end of the first month. A one year follow-up revealed 
a significant advantage for the treatment group in releases and in number of deaths. An 
actuarial evaluation of the various outcomes of treatment in the form of modified life tables 
combined experiences within each group of patients so as to provide month-by-month 
follow-ups. In this way it could be seen that the treated group had a higher release rate even 
when adjustments were made for returns, and, in addition to a lower death rate for the 
over-all period, the intensive postponed the event of death for the moribund. 2 references. 
1 figure. 7 tables.—Author’s abstract. 


ALCOHOLISM AND DRUG ADDICTION 


108. Brain Damage from Chronic Alcoholism. The Diagnosis of Intermediate Stage of Al- 
coholic Brain Disease. A. E. BENNETT, G. L. MOWERY, AND JOEL T. FORT, Berkeley, 
Calif. Am. J. Psychiat. 116:705-711, Feb., 1960. 


This study indicates that there is an intermediate stage between the acute and chronic 
stages of alcoholic brain disease. The observation in alcoholic patients of abnormal elec- 
troencephalographic patterns persisting long after the acute stage led to a comprehensive 
investigation. Ina series of 227 alcoholic patients admitted to a general hospital psychiatric 
ward, 98 were studied in the acute stage. Over a third had abnormal electroencephalograrhic 
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records, with persistent mild generalized 15 to 30 and 4 to 7 per second activity and, at times, 
paroxysmal slowing and spiking; the pattern became normal as the acute stage subsided. 
Of 81 patients in the intermediate stage, about 80 per cent had abnormal electroencephalo- 
graphic records, which as a rule slowly reversed to normal. In the chronic stage, 38 (80 
per cent) of 48 patients had abnormal records. Of the 17 patients in the intermediate or 
chronic stage given psychological tests, all but 1 showed evidence of organic brain damage, 
and 10 of the 12 who had pneumoencephalograms showed cerebral atrophy. Repeat elec- 
troencephalograms in 78 patients (39 in the intermediate and 24 in the chronic stages) 
showed unchanged or increased abnormal records in 18 per cent each of these stages. Clinical 
observations of the intermediate stage usually include some severe personality changes, an 
addictive drinking pattern, blackouts, periods of amnesia for the drinking episodes, and 
a nutritional imbalance. These add up to two important factors: the underlying, addiction- 
prone personality, and the alcohol pathology. Psychologic and pneumoencephalographic 
studies and repeated electroencephalographic records were of value in differentiating the 
stages. These aspects are illustrated in 3 case histories. 

Therapy must be adjusted to the stage of alcoholism, in the authors’ opinion, hence the 
importance of diagnosis of the intermediate stage before the chronic stage becomes estab- 
lished. In the acute stage, psychotherapy is usually helpful. But after the onset of ad- 
dictive drinking and early brain disease, the patient must be medically helped to rehabili- 
tate himself and to attain and maintain abstinence through restraining measures until 
insight is established, whereupon psychotherapy is again of value. The patient’s family 
must be educated regarding his need for prolonged therapy in the program of rehabili- 
tation. Public health programs should be instituted to inform the public of the prevalence 
and seriousness of chronic alcoholism and the need for its control. 12 references.—Author’s 


abstract. 


BIOCHEMICAL, ENDOCRINOLOGIC, AND 
METABOLIC ASPECTS 


109. Serotonin in Mental Disorders. D. w. WOOLLEY, New York, N. Y. Dis. Nerv. System 
(monograph suppl., section 2) 21 :87-96, Feb., 1960. 


This paper summarizes experiments that suggest that many of the symptoms of schizo- 
phrenia arise from alteration in the serotonin content of the central nervous system. Many 
different structural relatives of serotonin, when given to normal man, call forth psychiatric 
changes resembling those of various mental diseases. Some of these seem to be the result 
of a serotonin-like action of the drugs on parts of the brain. Others seem to be the result 
of the creation of a serotonin deficiency in the brain. The results of animal experimentation 
with several of these substances are described and correlated with the findings in normal 
man and in schizophrenic patients. 19 references. 12 figures.—Author’s abstract. 


110. Some Endocrine Considerations in Psychiatry. J. c. BATT, Epsom, England. Internat. 
Rec. Med. 173:149-158, March, 1960. 


In this article the relation of the endocrine glands to the problems of psychiatry were 
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discussed; on the principle that the normal hormone balance of the body is associated with 
the reaction to stress, and accepting a psychiatric condition as the reaction of a personality 
to some stimulus, an investigation was carried out on the importance of this subject in re- 
lation to prognosis. The over-all findings in schizophrenic patients were given, and the 
techniques of thyroid function explained. A comparison was made between prognosis in 
acute schizophrenics and untreated relapsing cases from this point of view, besides the 
changes seen associated with spontaneous recoveries. A further consideration was given 
to the importance of maturation in male cases, and to the importance of premenstrual tension 
in both normal and abnormal females. The importance of endocrine investigation in puer- 
peral cases and in behavioral sexual abnormalities is noted, and an interesting type of homo- 
sexuality is described to demonstrate how difficult these problems may become. A resumé 
was made of some of the findings in these problems in relation to the newer ataractic drugs, 
especially in the younger age groups. 

The whole article is concerned not so much with endocrine balance as a causal agent in 
psychiatric conditions, but rather as one of the accompanying factors that should be con- 
sidered, since in fringe cases the psychiatric picture may mask physical symptoms, and so 
make the diagnosis of the underlying pathology difficult. 18 references. 5 figures.—Author’s 
abstract. 


111. Prolonged Neuropsychiatric Disability and Cardiomyopathy in Acute Intermittent Por- 
phyria. M. D. EILENBERG AND B. A. SCOBIE, London, England. Brit. M. J. 5176:858- 
859, March 19, 1960. 


The authors describe a case of acute intermittent porphyria in a 56 year old married 
housewife. Despite a prolonged history of recurrent psychological, abdominal, and neu- 
rological symptomatology necessitating repeated admissions to psychiatric and general 
hospitals, she remained undiagnosed. Biochemical confirmation ot the diagnosis was based 
on the urinary findings of 11.2 mg. of uroporphyrin, 230 ug. of coproporphyrin, and 51 mg./ 
liter of porphobilinogen. The patient’s illness was characterized by depressive episodes, 
transient blindness, and hysterical features, associated with symptoms referable to the 
abdomen or central nervous system or accompanied by disorientation and amnesia, the 
latter indicating the organic basis of the illness. The clinical evidence suggests that two of 
the many episodes followed adverse psychological or social situations, barbiturate medication 
not being given at that time. Though her score on the Maudsley Personality Inventory 
did not indicate neuroticism, her obsessional traits, interracial marriage, and tolerance of her 
husband’s promiscuity indicated an unusual personality. Adrenal insufficiency as a cause 
for the hypochloremia and hyponatremia, found on admission, seems unlikely in view of 
the low urinary chlorides and normal urinary steroid values. Serial electrocardiographic 
records revealed deep T wave inversions unassociated with pathological Q waves or injury 
currents. The authors coined the term porphyric cardiomyopathy to describe the gross 
electrocardiographic changes, hypotension (80/60), and raised erythrocyte sedimentation rate 

Wintrobe, 34 mm./hour). The authors finally re-eemphasize the clinical picture of acute por- 
phyria and underline the need for awareness of the physical and psychiatric symptomatology 
and their interrelationships. 17 references. 1 figure.—Author’s absiract. 
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112. Rigidity, Chronicity, Schizophrenia. MAXWELL BOVERMAN, Washington, D.C. A.M.A. 
Arch. Gen. Psychiat. 1:235-242, Sept., 1959. 


Conventionally, schizophrenia is viewed as a characteristically and inherently rigid and 
chronic disease process and the schizophrenic person is regarded, for all practical purposes, 
as impervious and nonresponsive to human intervention. This paper questions these gen- 
erally accepted assumptions and advances the hypothesis that there is, if anything, a great 
deal of flexibility, resiliency, and potentiality for growth in the schizophrenic patient. This 
point is demonstrated concretely by clinical examples in which unmistakable and dramatic 
shifts in psychopathology and dynamic personal interaction occurred after the introduction 
of a single and discrete interpersonal factor with the patient and/or his milieu. The paper 
emphasizes the possibility of inherent responsiveness, and by implication, treatability, of 
the schizophrenic patient to human kinds of constructive intervention. 2 references.— 
Author’s abstract. 


113. Changing Nature of State Hospital Populations. ARTHUR L. SEALE, MARVIN MILLER, 
CHARLES WATKINS, AND CECIL WURSTER, New Orleans, La. Dis. Nerv. System 20: 
530-534, Nov., 1959. 


Total admissions to the hospital and its resident population are increasing, the former at 
a greater rate than the latter. The increase in total admissions is accounted for by an in- 
creasing number of readmissions, whereas first admissions have leveled off at what may be 
at this time a maximum threshold. The possibility must be considered that reducing aver- 
age hospital stay for the first admission patient is one factor in increasing readmissions. 
Further, the intensive use of ataraxics may result in earlier parole of the patient but may 
increase the probability of his readmission. The slower increase in resident population is 
a function of an increasing parole rate and in effect a reduction of average hospital stay 
per first admission patient. As admissions increase, discharges increase. This is strikingly 
seen by the failure of the resident population to reflect the marked variation in number 
seen in total admissions. There is an increasing percentage of patients 65 or more in the 
first admission group, apparently at the expense of patieats 34 or less, The resident popu- 
lation reflects a similar trend for the 55 or more group at the expense of the 34 to 44 year 
old group. Trends in other age groups are not apparent. Further, the number of patients 
who have been residents 20 years or more is increasing, no doubt as a corollary of the aging 
of the resident population. 

A relationship is seen between the number of first admission patients diagnosed as schizo- 
phrenic and manic depressive primarily on the basis of changing diagnostic standards. 
There is a decrease in first admission percentages for both groups and for manic-depressive 
percentages in readmissions. Schizophrenics show no decline percentagewise among re- 
admissions and run consistently higher than their percentage among first admission patients 
The decline in percentages of first admissions among the schizophrenic, manic-depressive 
and chronic brain syndrome-lues groups appears to be taken up by the fersonality dis- 
order, psychoneurotic, and chronic brain syndrome-arteriosclerotic groups. These trends, 
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however, are not well established at this time. Trends in resident population by diagnostic 
category are ill defined. No remarkable trends were noted when the data was studied by 
race and sex groupings. 5 figures.—Author’s abstract. 


114. Factors in Manic-Depressive Reactions. JOSEPH B. PARKER, JR., CHARLES D. SPIELBERGER, 
D. K. WALLACE, AND JOSEPH BECKER, Durham, N. C. Dis. Nerv. System 20:505-511, 
Nov., 1959. 


This is a report of a study of 62 manic-depressive patients who met an explicit diagnostic 
criteria. During the study an effort was made to evaluate factors that may be related to 
the illness itself and the personality structure of the individual regardless of race or back- 
ground. Findings in manic-depressive subjects were contrasted with those in other diag- 
nostically defined groups when appropriate. Factors reported on were family incidence of 
mental illness, socioeconomic background, religion of origin, the dominant parent, educa- 
tion, nature of achievement striving, social conformity, precipitating events, psychosomatic 
illnesses, excessive use of alcohol, and suicidal tendencies. Although manic-depressive 
illness is relatively rare in the lower socioeconomic groups and Negroes, family incidences 
of manic-depressive disorder, educational and achievement strivings, and suicidal tendencies 
were similar for all manic-depressive groups. There was a difference in religious origin 
between the manic-depressive and other psychiatric diagnostic groups and the medical- 
surgical patients. The incidence of manic depression tended to be higher in families of non- 
conforming manic-depressive patients. Findings are summarized and discussed. 30 refer- 
ences. 1 figure. 4 tables——Author’s abstract. 


115. The General Practitioner and the Psychiatrist. FREDERICK LEMERE AND AUSTIN B. 
KRAABEL, Seattle, Wash. Am. J. Psychiat. 116:518-521, Dec., 1959. 


Answers from questionnaires received from 416 practitioners regarding their opinions of 
psychiatry and psychiatrists were reviewed. Sixty per cent of the general practitioners felt 
that their psychiatric training was reasonably adequate. They felt that case presentations, 
office-type psychiatric problems, and counseling techniques should have received more 
emphasis. Twenty-four per cent of general practice was considered to be primarily psy- 
chiatric in nature, and the respondents estimated that they could adequately take care of 
78 per cent of their psychiatric patients themselves. Their main complaint about psy- 
chiatric patients was that they took up too much time and were difficult to help. The 
difficulties of referring patients to psychiatrists were the expense to the patient, the re- 
sistance on the part of the patient to this, and the lack of availability of psychiatrists. 
Psychiatrists were criticized for the inadequate nature of their reports to the referring doctor 
and their aloofness from the rest of medical practice —Author’s abstract. 


116. The Significance of a Dichotomy in Clinical Psychiatric Classification. G. LANGFELDT, 
Oslo, Norway. Am. J. Psychiat. 116:537-539, Dec., 1959. 


In leading psychiatric circles, the usefulness of differentiation in clinical psychiatric 
diagnosis is generally recognized. As the actual causes for several psychiatric disorders are 
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not known, it must be admitted that a differentiation between what is known and what is 
not known should be evaluated and used for diagnostic purposes. This has been the dom- 
inant trend in the steadily changing classification of psychiatric disorders, although the over- 
whelming influence of the psychoanalytic viewpoint seems to minimize the interest in 
clinical classification of mental disorders. Therefore the author wishes to stress the im- 
portance of a clear description and classification of these disorders and of relating them, 
when possible, to etiological factors and/or the course of the disorders. He feels that it is 
important to distinguish between organic and nonorganic disorders, between genetic and 
nongenetic disorders, and between predominantly constitutional and nonconstitutional dis- 
orders (although the term constitution has to be defined). He also feels that a differentiation 
between predominantly constitutional and predominantly psychogenic disorders may be 
helpful. He mentions the great practical value of differentiating between neuroses and 
psychopathies, as well as between the typical, genuine schizophrenias and other, schizo- 
phrenia-like, or schizophreniform, psychoses. He feels that it is especially important to 
distinguish between schizophrenia and schizophreniform psychosis. 6 references—Author’s 
abstract. 


117. Placebo Response in Schizophrenic Outpatients. LEON D. HANKOFF, DAVID M. ENGEL- 
HARDT, AND NORBERT FREEDMAN, Brooklyn, N. Y. A.M.A. Arch. Gen. Psychiat. 2: 
33-42, Jan., 1960. 


The response of 103 chronic schizophrenic outpatients to placebo in a psychopharma- 
cological clinic was studied. A placebo response was defined as a change in the patient’s 
presenting symptomatology, either in the direction of improvement or worsening, attribu- 
table to the placebo. A positive or favorable response was seen in 42 patients, no response 
in 41, and a negative or unfavorable response in 20. The absence of a positive placebo 
response correlated with treatment failure, i.e., drop-out or hospitalization. Among the 61 
patients failing to show a positive response, 53 (86.8 per cent) were failures; among the 42 
patients showing a positive response, 23 (54.7 per cent) were failures. Favorable placebo 
response was predictive of success in treatment when occurring in conjunction with a high 
degree of denial of mental illness. Although this relationship was observed for patients 
coming to the clinic following a recent hospitalization, it was not seen for outpatient re- 
ferrals. Thus, placebo response was found to be correlated with the patient’s defense mech- 
anism (denial), the intake situation (referral source), and clinic treatment outcome. The 
findings show that placebo response is related to a matrix of factors both antecedent to and 
resulting from treatment. This matrix may be best understood if we conceptualize the 
placebo response as a nonverbal communication between doctor and patient in a specific 
treatment setting, the affective response to therapy being displaced to the concrete pill. 
18 references. 5 tables.—Author’s abstract. 


118. Effect of Oral Activity on Hallucinations. GORDON R. FORRER, Northville, Mich. A.M.A. 
Arch. Gen. Psychiat. 2:100—-103, Jan., 1960. 


Eating or drinking is frequently accompanied or followed by a decrease in the intensity 
or abolishment of hallucinated perceptions. Although the incorporation of food or drink 
so frequently has profound and demonstrable effects upon all modalities of hallucinations, 
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it is unusual for hallucinators to have availed themselves of this effect to terminate the 
sensations of which they so often complain. Case studies demonstrate relatively simple 
and straightforward connections between oral activity and hallucinated perceptions. The 
suggestion is offered that, since hallucinatory phenomena are so frequently terminated by 
oral activity, the perception of the former represents a displacement of hunger pangs from 
the stomach to another organ. It would then follow that eating or drinking abolishes the 
sensation of hunger in the stomach or at those secondary sites to which these sensations 
have been displaced. The fact that hallucinators infrequently act on their knowledge that 
eating or drinking will terminate the sensory phenomena of which they complain, even when 
such a method is suggested to them, is to be explained by the fact that, despite the conscious 
painfulness of a hallucination, it has a psychological function, in consonance with the pleasure 
principle. 2 references.—Author’s abstract. 


119. Physiological Reactions and Psychiatric Prognosis. JOHN B. MARKS, JAMES C. STAUF- 
FACHER, LEON S. DIAMOND, AND ALBERT F. AX, American Lake, Wash. J. Nerv. & 
Ment. Dis. 130:217—223, March, 1960. 


Studies by Funkenstein et al have linked a physiological reaction, prognosis in schizo- 
phrenia, and characteristic reaction type. More specifically, they link good prognosis with 
a reaction to stress similar to that produced by an epinephrine injection. Both of these, 
good prognosis and ephinephrine-like physiological pattern, are thought to be linked to a 
characteristically intropunitive reaction to frustration. The present study made extensive 
physiological measurements on 26 newly admitted patients. Measures were taken at 
resting level and in response to three stresses: ephinephrine injection, methacholine in- 
jection, and cold pressor. Follow-up data on the outcome were available for 21 of the 
patients, and there was behavioral data available for all the patients indicating whether 
their characteristic reaction to frustration was intropunitive or extrapunitive. The results 
show no linkage between the ephinephrine-like pattern and good prognosis or between this 
pattern and intropunitive response. There was, however, a good relationship between 
intropunitive behavior on the ward and good prognosis. Physiologically, the good prog- 
nosis patients seemed to form a different population than the poor prognosis ones even 
though this difference did not rest in the epinephrine-norepinephrine dichotomy. Good 
prognosis patients showed less resting physiological arousal and more increment in response 
to stress. 9 references. 3 tables.—Author’s abstract. 


120. Janus. The Integration of Man’s Inner Antinomies. JOOST A. M. MEERLOO, New York, 
N. Y. Internat. Rec. Med. 173:170-183, March, 1960. 


In this short survey of man’s inner antinomies, the author shows how, in the history 
of mankind, in nearly every culture, the knowledge of man’s inner contrasts is expressed 
in a two-faced deity, Janus. Man’s initial biological ambivalence may be considered as a 
vacillatory trial adaptation. Construction and destruction, progression and regression, 
maleness and femininity, good and evil, vie with each other. Clinically we may say that man’s 
ambivalence is related to various polarities of adaptation. We may look with contempt at 
man and his inner contrasts because we direct our gaze backward, observing only his in- 
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fantile fallacies and primitive qualities. Yet we can also look at him with a simple opti- 
mism and see his promises, ideals, and anticipations. At the proper distance of scientific 
observation, we see man battle beyond these highly diverse and contrasting inner forces, 
realizing that physical, biological, individual, and social adaptations have to be integrated. 
In finding this integration, man reaches a stabilized harmony of contrasts. The ancient 
medical schools of Kos and Knidos lived in a perpetual theoretical battle because they 
could not accept the simultaneous existence of different clinical truths. In our epoch of 
science we are better able to tolerate the coexistence of different concepts because we have 
become aware of the intrinsic value of various approaches. More than that, modern psy- 
chology has been able to give attention to the subjective motivation in ourselves and in 
those who fight our theories. Janus, the double-faced deity, is the ancient Roman image 
symbolizing the confusing, contrasting aspects of man. Clinical psychology can analyze 
the various levels of adaptation that add to man’s ambivalence and confusion. Yet such 
analysis leads to final integration and stability. 16 references.—Author’s abstract. 


GERIATRICS 


121. Evaluation of Certain Drugs in Geriatric Patients. Effects of Chlorpromazine, Reserpine, 
Pentylenetetrazol U.S.P. and Placebo on Eighty-Four Female Geriatric Patients in a 
State Hospital. DAVID B. ROBINSON, Rochester, Minn. A.M.A. Arch. Gen. Psychiat. 
1:41-46, July, 1959. 


Medication effects were evaluated periodically during three six week periods using: (1) 
Clinical psychiatric evaluations, (2) nurses’ and aides’ completed standardized behavior 
rating scales, and (3) limited psychometric testing. Double blind procedure was used 
throughout. 

No statistically significant differences in beneficial effects were demonstrated when the 
changes induced by chlorpromazine, reserpine, or pentylenetetrazol were compared with the 
effects of a placebo. In isolated instances of drug therapy, sustained improvement was 
observed to a degree not seen in the group of patients receiving a placebo. An initial im- 
provement during the first six weeks of drug therapy observed in 8 patients was followed by 
a regression to control levels when drug therapy was continued for an additional six weeks. 
Therefore, initial favorable responses must be viewed with caution. Patients with the 
least degree of organic damage seemed to respond better than patients with advanced de- 
terioration. However, the former group was small. A tendency to lower the level of func- 
tioning in many patients was observed with each of the medications, as compared with 
spontaneous deterioration observed in the group given a placebo. This tendency was 
statistically significant only in those patients who received chlorpromazine. Undesirable 
side effects were most prevalent in the patients who received chlorpromazine. The side 
effects included inertia, skin reactions, jaundice (in 1 case), and pallor. The most frequent 
side effects encountered with reserpine included inertia, dryness of the mouth, and diarrhea. 
Convulsions occurred in 2 patients and myoclonus in 2 patients who received pentylene- 
tetrazol. In general, it may be concluded that the use of chlorpromazine, reserpine, and 
pentylenetetrazol will not effect any significant improvement in the groups of senile patients 
found in state hospitals. 10 references.—Author’s abstract. 
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PSYCHIATRY OF CHILDHOOD 


122. The Physiognomic, Psychometric, Behavioral and Neurological Aspects of Phenylke- 
tonuria. FREDERICK EDWARD KRATTER, Thiells, N. Y. J. Ment. Sc. 105:421-427, 
April, 1959. 


A recent study conducted on 1853 mental defectives at Caswell Training School, Kinston, 
N. C. (spring, 1958), revealed the presence of 12 phenylketonurics, putting the institutional 
incidence at 0.6 per cent. They show the characteristic hypopigmentation in the iris, hair, 
and skin. All are blond or fair haired, 11 are blue eyed, and the only girl is brown-eyed. 
Their intellectual impairment is severe, with 9 having I.Q.’s from 4 to 17 points (75 per 
cent), and 3 from 20 to 37 points (25 per cent). The level of intelligence is related to the 
degree and intensity of pigmentation of their ectodermal structures, with the brown-eyed 
girl showing the highest I. Q., namely, 37 points. 

They manifest gross, hyperkinetic distractability, lack of rapport, motor and verbal per- 
severation, stereotyped posturing, grimacing, and mannerisms, such as are observed in 
catatonic schizophrenics. The social and developmental histories revealed a frequent in- 
cidence of psychological and clinicopathological findings. The neurological data manifested 
an involvement of the pyramidal, striatal, and cerebellar systems, with 2 patients having 
shown signs of cerebral palsy and | of striatal disease. 3 references. 4 tables.—Author’s 
abstract. 


123. Fluphenazine in the Treatment of Mentally Retarded Children with Behavior Disorders. 
GERALD D. LA VECK, FELIX DE LA CRUZ, AND ELEANOR SIMUNDSON, Buckley, Wash. 
Dis. Nerv. System 21 :82-85, Feb., 1960. 


The effectiveness of fluphenazine, a phenothiazine derivative, was compared with a 
placebo in 48 mentally retarded children with abnormal behavior characterized by aggres- 
siveness, destructiveness, hyperactivity, and self-abuse. The children were divided into 
two similar groups of 24 each, with one group receiving fluphenazine and the other placebo 
under a double-blind technique of administration. During the entire period of the study, 
which lasted from December 5, 1958, to March 12, 1959, each child was under close ob- 
servation by attendants, nurses, and physicians. Information as to the behavior of each 
child was recorded daily by each shift of attendants. Improved behavior was observed in 
10 children after treatment with fluphenazine, being most evident in the severely retarded 
children. The minimum effective dose of fluphenazine was 0.5 mg., or 0.01 mg./pound of 
body weight, and the maximum dose needed to obtain the desired response was 7.5 mg., 
or 0.15 mg./pound of body weight. In general, 5.0 to 7.5 mg. of fluphenazine was effective 
without side reactions though 2 patients did not respond to doses of 20 and 30 mg. respec- 
tively. Side effects were few and mild and never required discontinuance of therapy, al- 
though in a few instances the dosage was reduced. One child developed minimal hypo- 
tension, another exhibited an extension of the head accompanied by a fine tremor of the 
extremities, a third had excessive drooling, and a fourth became excessively drowsy. 

Behavior in 5 of the 24 children given placebo improved, 3 of the 5 children being severely 
retarded. The difference in response to fluphenazine as compared with placebo was not 
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statistically significant in this small sample. The trends observed merit further investigation 
on a larger sample. 9 references. 2 tables.—Author’s abstract. 


PSYCHIATRY AND GENERAL MEDICINE 


124. Psychiatrogenic Illness. A, H. CHAPMAN, Kansas City, Kan. Am. J. Psychiat. 116: 
873-877, April, 1960. 


The term psychiatrogenic is introduced to define those psychiatric illnesses that in clinical 
experience are found to have been aggravated or precipitated by psychiatric attention and 
treatment. The many advances in psychiatry in the last three decades are to be commended, 
but the hazards and psychiatrogenic problems they have brought with them should be 
clearly noted and evaluated. It is well known that schizophrenic and depressive psychoses 
may be precipitated in emotionally predisposed persons by inappropriate intervention by 
interview treatment that upsets the previous equilibrium by which the patient had been 
able to make a socioeconomic adjustment. Psychosomatic, hysterical, obsessive, and other 
problems should often be approached only with caution by the therapist, for the difficulties 
precipitated by psychotherapeutic intervention may be more treacherous than the problems 
created by the existing pathology. Before psychotherapy, the possible psychiatrogenic 
hazards should be carefully evaluated in reaching the decision as to the advisability of inter- 
view treatment. Electroshock treatment may precipitate schizophrenic psychoses in pre- 
disposed persons, and barbiturate interviews and hypnosis have their particular psychi- 
atrogenic hazards. Unresolved transference neuroses present a special psychiatrogenic area 
that deserves more attention. The current nationwide program of building psychiatric 
units in general hospitals also introduces hazards as well as much progress. 15 references.— 
Author’s abstract. 


PSYCHIATRIC NURSING, SOCIAL WORK, 
AND MENTAL HYGIENE 


125. Discharges from a Mental Hospital in Relation to Social Class and Other Variables. 
AARON S. MASON, ELEANOR K. TARPY, LEWIS J. SHERMAN, AND DON. P. HAEFNER, Brock- 
ton, Mass. A.M.A. Arch. Gen. Psychiat. 2:1—-6, Jan., 1960. 


The relationship of social class, marital status, type of diagnosis, and service connection 
to length of hospital stay was studied in a group of 1268 patients discharged to community 
living from a Veterans Administration neuropsychiatric hospital. Diagnostic category and 
marital status were significantly related to length of hospital stay, whereas no relationship 
was found between service connection and length of stay. Social class position, when 
analyzed as a single factor, was significantly related to length of stay. However, when 
marital status and diagnosis were held constant, the relationship between social class and 
length of stay was not found. The results indicated that social class position per se was not 
directly related to the length of hospital care. Rather, it was found that diagnosis and marital 
status, themselves associated with social class, were the variables that showed a direct 
relationship with length of stay. The higher social classes contained a markedly different 
proportion of patients from that of the lower classes with respect to both diagnostic category 
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and marital status. There were more patients with affective reactions and neurotic and 
personality disorders and fewer schizophrenics in the higher social classes. In addition, a 
greater proportion of higher-class patients were married than of lower-class patients. These 
diagnostic and marital differences were favorable to a shorter length of stay for higher- 
class patients. That is, a higher-class patient would be more likely to leave within a rela- 
tively short period of time not by virtue of class level itself, but because, by being at that 
class level, he would be more likely to fall into a favorable diagnostic and marital category. 
These data do not negate the importance of social class position. Instead, they indicate that, 
for this sample, social class is related to length of stay in an indirect and complex rather 
than in a direct and simple manner. 10 references.—Author’ s abstract. 


126. The Psychiatric Resident and the Family of the Hospitalized Patient. MARCH. HOLLENDER, 
WARREN A. MANN, AND JOHN J. DANEHY, Syracuse, N. Y. A.M.A. Arch. Gen. Psychiat. 
2:125-130, Feb., 1960. 


The resident in psychiatry who acquires his initial experience in an acute treatment hos- 
pital often has problems in coping with patients’ families. The use of the psychoanalytic 
model of a one-to-one relationship in a setting in which it does not fit is a significant factor. 
Since it is simplest to restrict one’s attentions to the patient, there is the predilection to 
espouse this model, or perhaps to hide behind it. As a member of the hospital staff, the 
resident must be the agent of the institution and the patient’s family, as well as of the 
patient. This fact should be recognized rather than sidestepped or denied. For how can 
the patient be helped to test reality if the resident himself distorts his own role? The less 
responsibility the patient assumes, the more the family must take on. To accept responsi- 
bility, they must have information for decision making (i.e., leave the patient in the hos- 
pital, remove him, commit him, and so on). Since the patient may be unwilling or unable 
to provide needed information, the family’s account may be essential for the psychiatrist’s 
decision concerning the patient’s danger to himself or others. There may be significant 
differences in communicating with the relatives of psychiatric patients as contrasted with 
those of medical patients. Although it would appear that the same end is sought in both 
nstances, this may not be so if certain changes develop during treatment that threaten the 
preexisting equilibrium of the family. The additional responsibility of dealing with rela- 
tives should be possible, however, provided the problems of coping with the family are made 
an integral part of the discussions between the resident and his supervisor. 6 references.— 
Author’s abstract. 


127. Educational Techniques for the Rehabilitation of Chronic Schizophrenic Patients. wit- 
LIAM N. DEANE AND MARY L. DODD, Waterbury, Vt. Am. J. Occup. Therapy 14:7-12, 
Feb., 1960. 


The writers feel that the mental hospital should have closer linkage with and similarity to 
acceptable social institutions within American society, particularly the educational in- 
stitution. The paper describes certain attempts that were made in the Vermont Project 
for the Rehabilitation of Chronic Schizophrenic Patients at the Vermont State Hospital 
to remodel occupational therapy programs and to establish new activities along educational 
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or academy lines. The activities described include: (1) The utilization of elective coedu- 
cational courses in occupational therapy arranged on a semester basis, (2) two courses in so- 
ciology offered without credit, with attendance voluntary, with the amount of class parti- 
cipation optional to the student, and utilizing an informal, didactic approach, and (3) a 
contemplated lecture series that would invite speakers from the community and hospital 
to present a variety of topics and points of view and that would involve considerable fa- 
tient participation in the selection of speakers and in assistance with the conduct of the 
series. The writers conclude that educational techniques have value in altering the stereo- 
typy of the mental hospital as a total institution and in involving patients, staff, and com- 
munity volunteers in programs of therapeutic and cultural value. 8 references.—Author’s 
abstract. 


PSYCHOLOGIC METHODS 


128. Psychological Studies on Effects of Chemosurgery of the Basal Ganglia in Parkinsonism. 
I. Intellectual Functioning. MANUEL RIKLAN, LEONARD DILLER, HERMAN WEINER, AND 
IRVING S. COOPER, New York, N. Y. A.M.A. Arch. Gen. Psychiat. 2:22-32, Jan., 1960. 


In a study of the effects of chemosurgery on intellectual functioning, 89 patients had ad- 
ministered to them the Wechsler-Bellevue Intelligence Scale, form I, before and after under- 
going basal ganglia surgery. For 71 patients, the testing was administered before and 
immediately after operation and for 49 patients the testing was administered preoreratively 
and in a long-range situation. The mean postoperative time for the former group was 22.4 
days and for the latter group 9.7 months. Complete preoperative data were available for 
all the patients, as well as detailed analyses of the specific lesions, made possible through 
the use of a radiopaque substance. All cases had unilateral lesions only. From statistical 
analyses of the data, as well as from the study of individual cases, the following conclusions 
were drawn concerning unilateral basal ganglia lesions: 

The pattern for the group is a general decline in intellectual scores in the immediate post- 
operative or acute situation, and a return to the preoperative level when evaluated a mean 
of nine months later. In the long-range situation, there is a suggestion of slight continuing 
deficits in verbal functioning for the left brain group, in the somatic aspects of intellectual 
performance for the right brain group, and in motivational energy available for both hemi- 
sphere groups. Reality contact is increased. In the immediate postoperative situation, 
those subtests of intellectual functioning most affected are the ones requiring attention, 
concentration, or a mobilization of intellectual energy. These appear to be related to a 
temporary physiologic change in the brain rather than to any specific organic deficits. The 
preoperative neurologic and mental condition of the subject is of primary significance in 
determining the differential reactions to brain surgery. 56 references. 3 figures. 2 tables. 
—Author’s abstract. 


PSYCHOPATHOLOGY 


129. The Female Castration Complex. IRVING BIEBER AND MARVIN G. DRELLICH, New York, 
N.Y. J. Nerv. & Ment. Dis. 129:235-242, Sept., 1959. 


This paper reports the authors’ observations and conclusions about concepts of female 
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castration derived from the investigation of women undergoing surgery of the generative 
organs, from female patients in psychoanalysis, and from observations of female children. 
Of 23 patients studied at Memorial Center, all viewed hysterectomy as a castration in some 
degree. The dominant psychological reactions involved four areas: (1) Child-bearing, (2) 
menstruation, (3) sexual feelings and feelings of femininity, and (4) feelings of integrity and 
well-being. Castrating impulses, including desires to injure the femininity and sexual at- 
tractiveness of other women, were expressed by several women in psychoanalysis. In some 
instances such wishes were expressed in terms of actually injuring the reproductive organs 
of other women. Many women who are competitive with other women attempt to minimize 
and inhibit the femininity and attractiveness of those whom they perceive as rivals. Mothers 
who are functionally castrating to their daughters interfere with the natural evolution of the 
girls’ femininity. Competitive, defeminizing behavior on the part of adult women indicates 
that they are aware of a positive biosocial orientation of females to be feminine from early 
childhood on. 

These studies reveal that the women conceptualized their generative organs and the 
functions associated with them as distinctively feminine. A threat to these organs, actual 
disease in them, or removal of them was reacted to by the patients as assaults upon their 
femininity. Femininity was perceived as a positive quality, and as a goal to strive towards, in 
much the same way that a male strives to be a man. The authors suggest that the female 
castration complex be divided into two distinct entities: (1) The first category should 
include all the reactions and organizations consequent upon the girl’s recognition that she 
does not have a penis. They suggest that this category be called the phallic component of 
the female castration complex. (2) The second category should include reactions to the 
interference with or injury to feminine development and female functioning and reactions 
to injury or threats of injury to the female sexual organs and to the functions that these 
organs mediate or are believed to mediate. The authors suggest that this category be 
called the feminine component of the female castration complex. The phallic and the 
feminine components are interrelated aspects and may become integrated with other psycho- 
logical constellations. This formulation differs from Freud’s in that the feminine com- 
ponent is genetically independent. The phallic phase in female development is transitory 
and does not persist as a significant determinant of behavior except as part of psycho- 
pathological organization. The biophysiological mechanisms operative in the feminine 
component of female sexuality provide the basis for healthy development and constitute 
forces against the continuity of the phallic component into adult personality organization. 
18 references.—Author’s abstract. 


TREATMENT 
b. Drug Therapies 


130. Phenothiazine Toxicity, Extrapyramidal Seizures, and Oculogyric Crises. GEORGE 
PAULSON, Washington, D.C. J. Ment. Sc. 105:798-802, July, 1959. 


Phenothiazine derivatives occasionally produce sudden severe tonic spasms of the cervical 
or trunk muscles. At times, these phenothiazine dystonias are similar to oculogyric crises 
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and reported cases of “extrapyramidal epilepsy.’ The phenothiazine dystonias are only 
one of a number of extrapyramidal symptoms that complicate use of the phenothiazines. 
There is no generally accepted physiologic basis for oculogyric crises and extrapyramidal 
seizures, and pharmacologic data have not yet explained the extrapyramidal effects of the 
phenothiazines. Treatment of extrapyramidal seizures and of oculogyric crises has been 
disappointing. Caffeine and sedation are suggested as treatment of the phenothiazine 
dystonias. 

The permanent effects of the phenothiazine derivatives on the human brain are unknown. 
The fact that the neurological signs of the phenothiazine toxicity are transient suggests, but 
does not prove, that these drugs do not cause permanent local lesions. There are other 
drugs, such as diphenylhydantoin and the antimetabolite 3-acetylpyridine, that can injure 
specific areas of the brain. The innocence of the phenothiazines may be difficult to prove 
to a patient who develops idiopathic parkinsonism years after having had identical symptoms 
as a side effect of tranquilization. 26 references.—Author’s abstract. 


131. Effect of Trifluoperazine on Auditory Hallucinations in Schizophrenics. WALTER KRUSE, 
Hathorne, Mass. Am. J. Psychiat. 116:318-321, Oct., 1959. 


A group of 60 female schizophrenics in whom auditory hallucinations were a conspicuous 
symptom was given therapeutic doses of trifluoperazine. Five main characteristics of the 
hallucinations were used in evaluating the effects of the drug: frequency of hallucinatory 
experiences, intensity, distinctness, reality value, and projection. At the end of three 
months the auditory hallucinations had stopped completely in 39 out of 60 cases. A re- 
duction of frequency of hallucinations occurred in all patients, sometimes within 24 hours of 
the start of treatment. There was a rapid decrease in the intensity of the auditory halluci- 
nations in all but 2 patients. The change in the distinctness occurred somewhat later than 
the change in frequency and intensity, and 10 patients reported no change. Before treat- 
ment, 20 patients had occasionally expressed doubt about the reality of their hallucinations, 
and 40 were fully convinced that they were real. All the former showed complete arrest of 
hallucinations at the end of the study. Of the latter, only 3 patients remained fully con- 
vinced of the reality. As for projection, 35 patients did not notice or report any change of 
projection before total stop. In 6 patients there was a change from outside the body to 
within the body, and in | patient from within the body to outside the body. Six patients 
reported that the voices were coming from a greater distance than before. 12 references. 
1 table-—Author’s abstract. 


132. The Discharged Mental Hospital Chlorpromazine Patient. WERNER TUTEUR, ROCHUS 
STILLER, AND JACOB GLOTZER, Elgin, Ill. Dis. Nerv. System 20:512-517, Nov., 1959. 


A three year continued survey is reported of once denudative, incontinent, combative, 
destructive, and noisy female patients with an average hospitalization of 8 to 10 years and 
an average age of 41 to 50 years treated with chlorpromazine. Of 736 patients treated, 220 
were discharged and 45 returned. The return rate (20.4 per cent) of patients who received 
continued drug treatment after discharge is considerably below that of the over-all return 
rate (37.1 per cent) at Elgin State Hospital. Of the 175 remaining outside the institution, 
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48 have found gainful employment as salesladies, comptometer operators, typists, maids, 
laundry workers, and so on. A special drug clinic functions on the premises, dispenses drugs 
to discharged patients, and supervises their course of rehabilitation. This has contributed 
to keeping the 175 patients out of the institution. Placebo controls on discharged patients 
have shown a 56.1 per cent relapse, indicating that continued drug therapy after discharge 
is essential. By now 6 patients have been away from the institution for 31 months, 49 
for more than two years, 73 for more than one year, and 47 for less than one year. This 
three year survey indicates that chlorpromazine has become an indispensable method of 
treatment in once highly regressed patients with lengthy hospitalizations who are dis- 
charged. 8 references. 11 tables.—Author’s abstract. 


133. A Controlled Study of Efficacy of Iproniazid in Treatment of Depression. CHARLES E. 
COLE, RALPH M. PATTERSON, JAMES B. CRAIG, WILLIAM E. THOMAS, LEONARD P. RISTINE, 
MARY STAHLY, AND BENJAMIN PASAMANICK, Columbus, Ohio. A.M.A. Arch. Gen. 
Psychiat. 1:513-518, Nov., 1959. 


All patients admitted to the hospital during the period of study were screened, and those 
patients presenting symptoms of depression sufficient to warrant a diagnosis of depression 
were included in the study. Patients accepted for the study were randomly assigned to one 
of the three treatment groups, either iproniazid, placebo, or psychotherapy. Patients in the 
iproniazid group received 50 mg. of the drug three times daily, those in the placebo group 
an identical placebo three times daily, and those in the psychotherapy group received three 
hours of psychotherapy a week. Treatment was begun one week after admission to the 
hospital and continued for a period of six weeks unless terminated sooner because of such 
things as severe side effects, release of the patient against medical advice, improvement 
sufficient for discharge before the end of the six week period, or the feeling of the patient’s 
therapist that continuance on the project treatment constituted a hazard to the patient’s 
health. Evaluation of the patients was accomplished at the start and termination of treat- 
ment with the Lorr scale by an independent rater having no knowledge of the treatment 
that the patient was receiving. A total of 89 patients were placed on the study program, 
with 50 patients completing the required six week period of treatment. Four patients of 
the iproniazid group were dropped because of side effects of the medication. Within the 
limitations of the study, there was no difference between the efficacy of iproniazid, placebo, 
or psychotherapy in the treatment of depression. Age, sex, or diagnosis had no bearing on 
the outcome of treatment. 17 references. 11 tables.—Author’s abstract. 


134. Twenty Month Study of Iproniazid Therapy. SAMUEL W. JOEL, Boston, Mass. Dis. 
Nerv. System 20:521-524, Nov., 1959. 


This study evaluated the results of treatment with iproniazid over a 20 month period of 
142 selected private psychiatric patients consisting of 122 cases of manic-depressive disease, 
14 cases of psychoneuroses, and 6 cases of schizophrenia. Iproniazid therapy showed a 
favorable response in 84 per cent of 57 patients with manic-depressive disease who had 
previously responded to electric shock therapy with 100 per cent favorable results. Iproni- 
azid showed an 85 per cent favorable response in 49 patients with manic-depressive disease 
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who had had no previous electric shock therapy. Iproniazid administered following electric 
shock therapy seemed to enhance improvement in 5 of 16 patients. Iproniazid produced 
marked improvement of 6 severe obsessive-compulsive neuroses. It did not benefit the 
schizophrenias. Dosage, side effects, and observations were reported. It was concluded 
that iproniazid was an effective treatment for selected depressions and severe obsessive- 
compulsive neuroses. 7 tables.—Author’s abstract. 


135. Therapeutic Re-Orientation in Some Depressive States: Clinical Evaluaiion of a New 
Mono-Amine Oxidase Inhibitor (W-1544-A) Phenelzine (Nardil). WILLIAM FURST, 
East Orange, New Jersey. Am. J. Psychiat. 116:429-434, Nov., 1959. 


A reorientation to theory and therapy of some depressive states is slowly coming into 
sharper focus. The sequence of events developing from the response of a depressed fatient 
to nicotinic acid and its relation to iproniazid are presented. Psychic energizers, monoamine 
oxidase inhibitors, serotonin, and norepinephrine may have etiologic relationship in de- 
pressive disorders. Neurophysiological findings must also be integrated with psycho- 
pharmacological researches. A more specific nosological reclassification that recognizes 
that involutional melancholia, manic-depressive states, and reactive depression may vary 
qualitatively rather than quantitatively is in order. Clinical experience with phenelzine, 
a new monoamine oxidase inhibitor, is presented as to drug characteristics, dosage, side 
effects, therapeutic effect, and comparability with iproniazid. In a preliminary screening 
at the private practice level, 69 per cent of 36 patients who completed more than four weeks 
of treatment with phenelzine showed remission from endogenous depressive states. Phenel- 
zine is a potent antidepressant drug approaching the therapeutic effectiveness of iproniazid. 
In a screening test with severely depressed ambulatory private patients, no jaundice, ab- 
normal weight gain, or significant hypotension was noted with phenelzine. This is in sharp 
contrast to the use of iproniazid administered under comparable conditions and similar 
dosage. Phenelzine is a further advance in the psychopharmacologic, theoretical, and 
therapeutic reorientation to depressive illness. 8 references. 6 figures.—Author’s abstract. 


ce. Psychotherapy 


136. Psychiatric Rehabilitation. BENJAMIN SIMON, Arlington Heights, Mass. J.A.M.A. 
171:2098-2101, Dec. 12, 1959. 


The concept of rehabilitation of the psychiatric patient in the last decade has extended 
far beyond the simple dictionary definition of the term. Major trends that stand out today 
are: (1) The “open hospital” and the “therapeutic community,”’ which have created the 
need for the great increase in rehabilitation services, the closer relationship of the hospital 
with the community, and the establishment of the hospital as an integral part of the com- 
munity; (2) the application of psychodynamics embodied in the “therapeutic use of the 
self’; and (3) the development of a great variety of transitional agencies between com- 
munity and hospital for the implementation of a program built around the person as a 
psychological whole. The need for integration and direction of the total program in the 
interest of the whole person is apparent. If these programs are developed, the need for 
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education and training of both professional personnel and nonprofessional volunteer per- 
sonnel becomes apparent. The need for good organization and coordination is obvious. 
This is true not only within the hospital setting, where there is a growing group of rehabili- 
tation coordinators (coordinators of adjuctive therapies) but in the coordination of com- 
munity activities as well. In this respect, community physicians will play an important 
role both in the coordination of activities and in direct assistance to the various rehabilitation 
units and organizations. The mental hospital will thus be established as a true ‘community 
hospital’ with an ‘“‘open door’’ through which hospital personnel, from the medical staff 
on, are encouraged to make themselves a part of the community and through which the 
physicians of the community, psychiatrist and nonpsychiatrist, are encouraged to make 
themselves a part of the hospital. 11 references. 2 figures.—Author’s abstract. 


137. The Patient as Listener. A New Dimension in the Structure of Psychotherapy. KON- 
STANTIN GEOCARIS, Tulsa, Okla. A.M.A. Arch. Gen. Psychiat. 2:81-88, Jan., 1960. 


In this paper, a variation in the technique of psychotherapy was reported in which the 
patient spends a number of hours listening to recordings of his therapy sessions equal to the 
number of hours of face-to-face interviews with the therapist. The listening sessions of the 
complete, unedited tape recordings occur between appointments with the therapist. In 
the author’s experience with a group of 6 patients, this technique has been most valuable, 
particularly in the treatment of character symptoms. Patients seem to repress less material 
between hours; they become more quickly aware of their character defenses, frequently with 
the perception into consciousness of increased amounts of anxiety, and there seems to be 
an increase in the patient’s capacities to develop insight. When the patient listens alone 
to his hour, it serves also as an impressive confrontation. Furthermore, it is the author’s 
impression in several cases so treated that the course of therapy has been facilitated and 
even accelerated. The technique has the advantage of requiring little in the way of ex- 
pensive equipment and, equally important, no additional time for the psychotherapist. 
The author does not in any way imply that this technique of approach to psychotherapy is 
a substitute for more intensive psychotherapy or that it should supplant more frequently 
scheduled psychotherapy. It does seem, however, to considerably enhance the therapy 
given once or twice a week. 

The material presented in this paper is certainly limited in scope and represents only a 
preliminary report. Many more cases have to be treated in this manner. A proper evalua- 
tion of the technique would demand that the experiences of several therapists with many 
different kinds of cases be collected and evaluated. In no small measure, the purpose of this 
presentation has been to describe the technique, its rationale, and the experiences gained 
so far, to encourage other therapists to utilize it and evaluate it. Three illustrative case 
histories are presented. 12 references. 5 figures. 1 table-—Author’s abstract. 


138. The Measurement of Outcome in Psychotherapy. A Study Method. HUGH A. STORROW, 
Los Angeles, Calif. A.M.A. Arch. Gen. Psychiat. 2:142-146, Feb., 1960. 


Judgments concerning psychotherapeutic outcome were studied in an outpatient clinic. 
These judgments were obtained at termination from four sources: the patient, the therapist, 
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a relative or friend selected by the patient, and a trained judge using material in the patient’s 
chart. Data were recorded on an 11 item set of rating scales. Ratings on separate scales 
were highly correlated. All raters hesitated to use ratings of worse or much worse. The 
means of outcome ratings were the same for all rater groups. Ratings by patient and rela- 
tive were highly correlated with each other but poorly correlated with therapist ratings. 
Ratings made by trained psychotherapists agreed with those made by the judge, but ratings 
made by untrained therapists simply reflected the patients’ points of view. 

Scale points reflecting lack of improvement must be carefully defined if an adequate 
spread of ratings is to be obtained. A set of scales such as that used here offers little ad- 
vantage over a single scale reflecting over-all outcome. Ratings must be obtained from 
both therapist and patient if outcome is to be validly measured. Ratings from relatives 
offer little additional data. Ratings from trained and untrained therapists cannot be lumped 
together in studies of outcome. An over-all index of outcome based on patient and therapist 
ratings is described. 14 references. 3 tables.—Author’s abstract. 


d. The **Shock”’ Therapies 


139. Changes in Verbal Transactions with Induced Altered Brain Function. JOSEPH JAFFE, 
MAX FINK, AND ROBERT L. KAHN, Glen Oaks, N. Y. J. Nerv. & Ment. Dis. 130:235- 
239, March, 1960. 


In the course of experimental studies of convulsive therapy, measures of changes in formal 
language patterns were related to syntactic language measures and the degree of induced 
neurophysiologic (electroencephalographic) change. Dyadic Type-Token-Ratio measures 
showed a significant decrease in the mean and an increase in the standard deviation in the 
subjects receiving convulsive therapy, but no differences in those receiving subconvulsive 
therapy. The degree of change in dyadic indices was related both to the degree of induced 
delta activity on the electroencephalogram, and to changes in syntactic language patterns 
obtained in independent structured interviews. It is concluded that alteration in language, 
reflected in formal language measures, may be significant factors in the psychiatric evaluation 
of improvement, and that such tests may be viewed as another tool of neurophysiologic 
investigation. 10 references. 1 figure. 3 tables—Author’s abstract. 


neurology 


CLINICAL NEUROLOGY 


140. Leg Bracing in Hemiplegia. KENNETH C. ARCHIBALD, New York, N. Y. J.A.M.A. 
171:1061-1065, Oct. 24, 1959. 


The author points out that proper bracing in hemiplegic patients can facilitate walking, 
whereas too much bracing can hinder it. The additional weight of a long leg brace can 
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limit or even prohibit ambulation. Temporary posterior and lateral knee splinting for 
weak knee extensors can be provided by a folded newspaper or magazine held above an 
appropriate short leg brace by an Ace bandage. The type of ankle joint prescribed becomes 
important when the mechanics of ambulation are considered. If spasticity becomes too 
severe, a Klenzak spring joint may be easily converted to a rigid 90° posterior stop merely 
by replacing the springs with solid metal rods or ball bearings. Frequent inspection and 
appropriate adjustment of bracing are essential for the optimal rehabilitation of the hemi- 
plegic patient. 8 references. 5 figures.—Author’s abstract. 


141. The Neurology of Molivation. ROLAND P. MACKAY, Chicago, II]. AM.A. Arch. Neurol. 
1:535-543, Nov., 1959. 


An analysis of the neurology of motivation involves us at once in the problem of human 
free will in a deterministic science. In view of the indispensable value of the sense of free 
will to the human personality, this dilemma is inescapable. It is considered that motivation 
is identical with affect or desire, positive or negative, and is the subjective correlate of 
neuronal activity under the biological drive of original and acquired needs. These needs, 
at first primal and unconditioned, are elaborated by the addition of derivative and condi- 
tioned needs under the impact of experience. Thus, in a world of varying circumstances, 
conflicting needs lead to conflicting drives toward alternative actions and offer the organism 
a “choice,” the resolution of which is accomplished when neuronal activity follows pre- 
ponderant habitual paths. ‘Free will’? becomes the subjective experience of the resolution 
of conflict between biological drives. Whenever conflicts of drive are resolved, the sense of 
free will will reward the subject. This sense of free will, the inevitable accompaniment of 
the resolution of behavioral conflict, in no way contravenes deterministic causality in be- 
havior but constitutes a precious subjective value for the individual. The neurologic mech- 
anisms whose activity is associated with motivation or affect are largely found in the so- 
called visceral brain. Their activity is expressed through both visceral and extrinsic motor 
effectors. Hormonal and enzymatic effectors aid in the expression. Experimental work and 
clinical disease demonstrate the importance of these neurovisceral mechanisms in behavioral 
drive, that is, in motivation. 17 references. 3 figures.—Author’s abstract. 


142. Familial Periodic Paralysis. Report of a Case Resistant to Dextrose and Insulin Provo- 
cation. RAYMOND F. CHEN, New York, N. Y. A.M.A. Arch. Neurol. 1:475-484, Nov., 
1959. 


A 14 year old schoolboy with recurrent attacks of paralysis was studied at the second 
(Cornell) Neurologic service of Bellevue Hospital in New York. Complete quadriplegia 
occurred spontaneously on several occasions, with serum potassium levels falling to 2.0 mEq. 
liter, and he was successfully treated by administration of potassium. Many other typical 
features of familial periodic paralysis were found such as relatives with similar symptoms, 
onset with puberty, aggravation by cold, frequent nocturnal attacks, electrocardiographic 
abnormalities, and misdiagnoses. Oddly, attacks could not be provoked by glucose and 
insulin, and it is inferred that a relatively low salt intake during hospitalization was re- 
sponsible for this resistance. The case is discussed in relation to recent metabolic studies 
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implicating a hormone abnormality mediating fluid and electrolyte changes in this disorder. 
It is pointed out that there may be some interplay between thyroid, adrenal, and muscle in 
familial periodic paralysis. 80 references.—Auihor’s abstract. 


143. Cyclical Head and Face Pain. Its Diagnosis and Treatment. ARNOLD P. FRIEDMAN, 
CHARLES A. CARTON, AND ASAO HIRANO, Bronx, N. Y. A.M.A. Arch. Neurol. 2:1-11, 
Jan., 1960. 


The diversity of clinical syndromes that may be associated with facial and cephalic pain 
occurring in cycles may pose a difficult problem to the physician in diagnosis and treatment. 
The present report is a résumé of the authors’ experience at the Montefiore Headache Unit 
and at the hospital during the past 10 years with the typical and atypical neuralgias of cyclical 
character. An analysis of this material is presented. In dealing with craniofacial states, 
two aspects must be considered, the pain mechanism and the underlying disorder. In the 
atypical facial neuralgias, the importance of considering the personality of the patients who 
present this symptom and the underlying psychological mechanisms are discussed. Methods 
of treatment; medical, surgical, and psychological, in these painful states are reviewed and 
evaluated. 22 reterences. 4 tables——Author’s abstract. 


144. Familial Hemiplegic Migraine. HERBERT E. ROSENBAUM, St. Louis, Mo. Neurology 
10:164-170, Feb., 1960. 


Although migraine headache is a relatively common malady among the population in 
general, unusual forms of this headache pattern may be of considerable interest. The hemi- 
plegic type of migraine represents one variation in which focal neurologic signs are the out- 
standing manifestations of the vascular dysfunction. These varied neurologic signs may be 
quite transient or remain for several hours or longer, obviously posing a difficult problem in 
the differential diagnosis between the migraine pattern and a more serious vascular or 
neoplastic process. Five original cases, including serial electroencephalograms during a 
typical attack in 2 patients, are presented, together with a review of the literature. The 
possible pathophysiological disturbance underlying the phenomenon is discussed. 18 refer- 
ences. 2 figures.—Author’s abstract. 


145. An Appraisal of Positional Nystagmus. FRANCIS SCHILLER AND WILLIAM C. HEDBERG, 
San Francisco, Calif. A.M.A. Arch. Neurol. 2:309-316, March, 1960. 


About | in 4 patients complaining of dizziness or vertigo will have a tendency to nys- 
tagmus, but this becomes manifest only on lying down, with the head turned either to one 
side or the other or hanging over the edge of the examining table. The lateral direction of 
the gaze, in which this positional nystagmus is tested, may either be found constant regard- 
less of the position of the head (type 2), or there may be no such constancy of direction 
(type 1). Type 1 is more common generally; type 2 is more often seen in peripheral lesions 
of the vestibular system, but is not always present in, or diagnostic of, peripheral pathology. 
One hundred patients in whom positional nystagmus was elicited, but who had no nystagmus 
in the erect position, were diagnosed as follows: ear disease and allergy (12), head trauma 
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(18), brain stem arteriosclerosis (17), chronic alcoholism (5), multiple sclerosis (6), cortical 
lesions (6), migraine (4), miscellaneous conditions (4), ‘‘anxiety’’ (26). The unexpected 
finding was the large number showing “‘anxiety’’ but no evidence of an organic disorder. 
As positional nystagmus must be considered a sign of a vestibular disorder, these patients 
must be credited with a concomitant organic disturbance, possibly the cause or the effect of 
their emotional imbalance. The test, so easily performed, seems indispensable as an acti- 
vating procedure where no other objective evidence of a disturbed vestibulomesencephalo- 
cortical system is obtainable. 25 references. 1 table-—Author’s abstract. 


146. Ocular Myopathy. Clinical and Electromyographic Considerations. R. D, TEASDALL 
AND M. L. SEARS, Baltimore, Md. A.M.A. Arch. Neurol. 2:281—292, March, 1960. 


The clinical and electromyographic findings were presented in 6 patients with ocular 
myopathy. Varying degrees of ptosis, impaired ocular movement, and weakness of the 
orbicularis oculi were found in all patients. The distribution of this weakness was asym- 
metrical and muscles other than the ocular were involved in about one half of the cases. 
The weakness did not improve following an injection of neostigmin bromide, and all patients 
were euthyroid. Abnormalities of the electromyogram were detected only in those record- 
ings from the more severely involved horizontal rectus muscles. This was characterized by 
a decrease in the duration, amplitude, and frequency of the action potentials as compared 
to normal ocular muscle. Fibrillations were not recorded. These are the electromyographic 
features that have previously been reported in the classical forms of muscular dystrophy. 
36 references. 6 figures. 1 table.—Author’s abstract. 


ANATOMY AND PHYSIOLOGY OF THE 
NERVOUS SYSTEM 
147. Some Neurophysiologic Aspects of Depressed States. An Electromyographic Study. 


GEORGE B. WHATMORE AND RICHARD M. ELLIS, JR., Seattle, Wash. A.M.A. Arch. Gen. 
Psychiat. 1:70-80, July, 1959. 


Functional disorders may be basically a disturbance in the interaction of neurons com- 
posing the complex networks of the nervous system. These neurons need not be struc- 
turally abnormal. Instead they can be normal neurons that have learned to fire off in 
spatiotemporal patterns detrimental to the organism. In the present study, states of residual 
activity in the motor portion of the nervous system were measured electromyographically 
in two groups of depressed patients and corresponding control groups. An electromyograph 
giving both integrated and instantaneous readings was used. Measurements were taken 
continuously for 30 minute periods from the forehead, jaw-tongue region, forearm, and leg. 
Residual motor activity is for the most part invisible to the naked eye. One patient group 
was composed of extremely retarded depressives, and the other of patients who were de- 
pressed but not extremely retarded. Both groups exhibited very significant elevations of 
residual motor activity, the retarded depressives giving higher readings than the other 
depressed patients. The term hyperponesis is used to refer to a state of hyperactivity in the 
motor portion of the nervous system, that is, the portion extending from the motor and 
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premotor cortex to the peripheral musculature. The hypothesis is suggested that hyper- 
ponesis plays an etiologic role in the production of depression. Neuroanatomic and neuro- 
physiologic considerations make this a reasonable possibility. Clinical studies give support 
to the hypothesis. 67 references. 2 figures. 6 tables.—Author’s abstract. 


DEGENERATIVE DISEASES OF THE 

NERVOUS SYSTEM 

148. Psychological Studies of Korsakoff’s Psychosis: V. Spontaneity and Activity Rate. 
GEORGE A. TALLAND, Boston, Mass. J. Nerv. & Ment. Dis. 130:16-25, Jan., 1960. 


Twenty Korsakoff patients were studied on several performance tasks testing their speed 
of response, activity rate, and tendency to pursue work without definite instruction. A 
control group, matched for age, consisted of alcoholic patients without known brain damage. 
Differences between mean group scores were tested for significance by appropriate statis- 
tical techniques. The results were interpreted as showing that Korsakoff patients who had 
earlier been affected by the peripheral neuropathy characteristic of the syndrome show no 
deficit in speed of response or in the rate of continuous activity in the chronic phase of their 
illness as long as they work under definite instructions and are engaged in a uniform activity. 
They are, however, slower in verbal tasks that fail to provide definite directives, on some 
manual skill tests that require a division of attention between two or more tasks, in ac- 
tivities that require the reversal of old established habits, and in performance that depends 
on continuous scanning. Alerting signals, within the range tested, fail to speed up their 
response, and in fact have the opposite effect. These patients do not spontaneously resume 
tasks interrupted before completion. (Since the basis of comparison was provided by 
alcoholic patients, any negative evidence is limited to the specific contribution of the Korsa- 
koff syndrome, and not to the effects of prolonged alcoholism.) 

The conclusions of this study are in agreement with several findings based on clinical 
observation and on experimental studies of Korsakoff patients. These patients lack initia- 
tive and function most effectively under closely defined instructions. Their vocabulary is 
apparently intact and normally available. Their effector mechanisms show no impairment 
specific to the disease, and their poor retention of memories is not accompanied by low 
persistence or by a rapid abandonment of a set. On the contrary, their performance tends 
to be efficient as long as an old established or first situationally induced set remains ap- 
propriate. 20 references. 4 tables.—Author’s abstract. 


149. Observations on Deep Cerebral “Localization” of the Tremor of Parkinson’s Disease. 
SEAN MULLAN, Chicago, Ill. A.M.A. Arch. Neurol. 2:274-280, March, 1960. 


In the course of surgical treatment of 24 patients with Parkinson’s disease, 66 needle 
punctures were made in the region of the thalamus, internal capsule, and the lentiform 
nucleus. The mere placement of a needle in this area causes a local neural “shock.” In 42 
instances, the needle did not cause any physical disturbance. When the positions of the 
needle tip were plotted on a map of the basal ganglia, the points were found scattered 
throughout the globus pallidus, anterior internal capsule, and the anterior and medial 
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thalamus. In 24 instances, tremor ceased immediately when the needle reached deep cere- 
bral structures. No change was observed during its passage through the superficial cere- 
brum. These placements were aggregated in a small area of the thalamus-internal capsule 
junction, 2 to 3 mm. behind the anterior commissure, 1.5 to 2.5 cm. lateral to the midline, 
and 0 to 1 cm. above the anterior commissure-pineal line. Fourteen patients were treated by 
alcohol and 10 (8 of them bilateral) by radioactive isotope necrosis (Pd'®*). Alcohol produces 
a lesion of indefinite limits. The isotope produces an accurately controlled necrosis up to 
6 mm. in diameter, according to the duration of application. The isotope is preferred 
because of its accuracy and, in this clinic, its greater safety. Best results were afforded to 
patients whose main symptom was tremor. Less relief was given to those with rigidity. 
There was absolutely no improvement in those with poverty of movement. This is a safe 
operation for a selected few of the many who suffer from Parkinson’s disease. 3 references. 
7 figures.—Author’s abstract. 


150. Somato-Psychologic Studies in Parkinson’s Disease. I. An Investigation into the Re- 
lationship of Certain Disease Factors to Psychological Functions. MANUEL RIKLAN, 
HERMAN WEINEN, AND LEONARD DILLER, New York, N. Y. J. Nerv. & Ment. Dis. 


129:263-272, Sept., 1959. 


From a pool of some 200 parkinsonian patients seen prior to chemosurgery, the 50 highest 
and the 50 lowest in age, duration of illness, autonomic nervous system impairments, muscu- 
lar rigidity, and voluntary movement impairment were compared on a number of psy- 
chological variables. These variables were based upon psychological testing, including the 
Wechsler-Bellevue Intelligence Scale, the Rorschach test, and others, as well as clinical 
interviewing. Specifically, variables included cognition, personality integration, perceptual 
organization, and stress response mechanisms. Duration of illness failed to differentiate 
the high and low groups on any pertinent test variable, and age was related to deficits 
normally incident to the aging process. The symptom categories, on the other hand, demon- 
strated consistent intellectual, cognitive, and perceptual losses, and evidenced significantly 
diminished personality resources. Voluntary movement impairment, the most direct 
measure of over-all parkinsonian incapacitation, was related to the most reliably pervasive 
psychologic effects. An explanatory hypothesis was suggested. 56 references. 3 tables.— 
Author’s abstract. 


DISEASES AND INJURIES OF THE SPINAL 
CORD AND PERIPHERAL NERVES 


151. Peripheral Neuropathy After Exposure to an Ester of Dichlorophenoxyacetic Acid. 
NORMAN P. GOLDSTEIN, PETER H. JONES, AND JOE R. BROWN, Rochester, Minn. J.A.M.A. 
171:1306-1309, Nov. 7, 1959. 


In 3 patients, a general toxic reaction, as well as symptoms and signs of a polyneuropathy, 
were noted following exposure to an ester of 2,4-D (dichlorophenoxyacetic acid). The dis- 
ability from the polyneuropathy was protracted, and recovery was incomplete over a period 
of several years. The 2,4-D probably was absorbed through the skin as a result of marked 
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wetting of the extremities with the diluted solution of this herbicide. The polyneuropathy 
could be the result of unusual toxicity from 2,4-D or of a sensitivity reaction involving the 
peripheral nerves, such as is seen after the injection of a vaccine or antitoxin. There is no 
known antidote and no specific treatment for the polyneuropathy following exposure to 
2,4-D. In view of this, solutions of 2,4-D should be used cautiously. Shorter pericds of 
exposure to the herbicide, frequent washing of the skin, and change of clothing when it 
becomes wet with the herbicide are recommended to prevent further instances of this type 
of neuropathy. 5 references.—Author’s abstract. 


HEAD INJURIES 


152. Observations on the Pathology of Insidious Dementia Following Head Injury. J. A. N. 
CORSELLIS AND J. B. BRIERLEY, London, England. J. Ment. Sc. 105:714—720, July, 
1959. 


A case of insidious dementia following a head injury is described. The patient, a man of 
50, was a passenger in a car involved in a collision, and was knocked unconscious for a 
few minutes. Following this episode, he began to suffer from headaches and within a few 
months to show signs suggestive of an organic dementia. Two years after the accident he 
was considered to show gross intellectual deterioration due to cerebral damage, and in view 
of this he was awarded a large sum of money as damages. Three years later he died in a 
state of advanced dementia. No localized damage to the brain was found, and the neuro- 
histological findings were those usually associated with Alzheimer’s Disease. The case is 
reported partly because of its medicolegal interest. The question of the possible relation of 
injury to the onset of insidious dementia and to the underlying pathological changes is 
briefly discussed. Reference is made to other similar cases that have been recorded, par- 
ticularly in connection with the condition of punch-drunkenness or dementia pugilistica. 
7 references. 2 figures.—Author’s abstract. 


BOOK REVIEWS 


Principles of Perception. s. HOWARD BARTLEY. New York. Harper and Brothers, 1958. 
482 pp. $6.50. 


This volume, designed as an elementary text, attacks the basic classical dichotomy be- 
tween sensation and perception and endeavors to integrate sensory and perceptual phe- 
nomena within a unified system. The author points out that “the psychologist, in relating 
man to his environment, is obliged to start with the consideration of man as an energy 
system. What the psychologist understands stimuli to be must conform to the way the 
physicist would specify them.’’ From this point of view, he develops his thesis of sense 
perception as a psychological process of which sense organ behavior and physiological and 
neural factors are an integral part. He says: ‘‘Perception is the overall activity of the 
organism that immediately follows or accompanies energistic impingements upon the 
sense organs. The sensory apparatus mediates between the more internal ongoing activities 
of the organism and the events outside it.” There are three steps in the process: (1) The 
detection of impinging external energies, whatever form they may take; (2) transformation 
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of quantitative relations of these energies into a set of quantity relations expressive of the 
organism by means of groupings of nerve impulses, and (3) the relation of the specific im- 
pingement patterns to “‘traces’’ of previous ones in terms of a code or system peculiar to 
the organism as a species and to the particular organism itself. ‘The organism is not a 
simple mirror of externality, but rather a builder of a world of its own out of the nonexperi- 
enceable reality that the physicist calls energy.” 

The usual material on vision, audition, and the other senses is covered, as well as the 
usual perceptual phenomena. There is a chapter on anomalies of perception. What is 
new about this book, in addition to the attempt to make sensation-perception a unitary 
process, is the application of the principles set forth to social perception in everyday situa- 
tions, such as shopping at food stores, becoming quite tired, or eating too much. Although 
designed as a text, with an extensive bibliography, this book is more likely to appeal to the 
educated layman than to the medical practitioner, psychologist, or neurophysiologist. 
There is considerable doubt as to the author’s success in setting up a sensory-perception 
system, which can only be done when more is known of the neurophysiological correlates 
of perceptual processes.—Katharine Beardsley, Ph.D. 


Systematic Sociology: An Introduction to the Study of Sociology. KARL MANNHEIM. Edited 
by J. S. EROS and w. A. C. STEWART. New York. Philosophical Library, 1958. 146 pp. 
$6.00. 


When Karl Mannheim was proscribed by Hitler in 1933, he was at once offered academic 
posts in universities throughout the world. He went to London, where he conducted two 
series of lectures; the first was given at the London School of Economics during the academic 
session 1934 to 1935 under the title “Systematic Sociology,’’ and the second was delivered 
elsewhere under the title ‘Social Structure.”” This book is based on the notes for the two 
lectures, reordered and edited by J. S. Eros and W. A. C. Stewart, both of the University 
College of North Staffordshire. 

The book is divided into four parts. In the first three parts, Mannheim deals with man 
and his psychic endowment, elementary social processes, and the nature of social integra- 
tion. In the fourth part, he examines the factors that make for social stability and for social 
change. He is concerned “‘with the main factors of living together in any kind of society.”’ 
He gives a clear and systematic treatment of the most elementary social processes, such as 
social contacts, social distance, social hierarchy, isolation, competition, conflict, coopera- 
tion, division of labor, and personality formation, showing how these social processes pro- 
duce both conformity and individualization. 

Using some Freudian, gestalt, and other theoretical approaches to psychology, he at- 
tempts to relate the psychological and social factors involved in the problem of social inte- 
gration by analyzing the crowd, groups, and social classes. At the same time, he points out 
the effects of various types of group integration on the individual personality. He has 
achieved some success in this, avoiding classifying such groups according to race, age, and 
other statistical divisions of the social sciences, and instead identifying them on the basis 
of the psychic and social bonds that make up their structure. 

The question as to why men behave differently in the framework of different social groups 
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and class situations is one of the fundamental problems that he attempts to answer. He 
points out the effects on human behavior of the individual personality dynamics and the 
way this behavior undergoes modification with various group identifications, for example, 
he shows how an individual may be a tyrant in his own home, one of the boys in the corner 
tavern, and cooperative at work. He further explains how the group’s position in the 
“Great Society’’ may change with time and locality so that it represents a different status 
in the hierarchy of social values. On the other hand, he indicates that two individuals 
may be driven by the same desire for prestige and yet display entirely different forms of 
behavior, depending upon what type of group identification is used to satisfy the desire 
of each for prestige and recognition. He shows that the same individual may regard him- 
self as a “blue-blood” when he remembers that his ancestors came over on the Mayflower, 
yet come to the stern realization that he is a “‘peon’”’ when he looks at his pay check, that 
he may regard himself as having “‘arrived’’ when he is made superintendent at the plant, 
yet suffers from self-doubt when he reflects that he is working in a junk yard. His charac- 
teristic behavior will depend upon where he obtains his stable group identification. He 
further points out that these prestige values may change with time and circumstances so 
that occupations, interests, and personality dynamics of the individual take on new sig- 
nificance with fluctuations of the needs of the “Great Society.”’ 

With the increasing interest in the effects of cultural variables on personality, this book 
has much to offer anyone who is interested in gaining a broader and more comprehensive 
view of individual as well as group dynamics.—Father William Dickerson. 


The Criminal Mind. A Study of Communication Between the Criminal Law and Psychiatry. 
PHILIP Q. ROCHE. New York. Grove Press, 1958. 299 pp. $1.95. 


The general plan of this book is concerned with the courtroom trial, which is the pivot, 
as it were, of the several phases of psychiatric investigation of the criminal. The three 
chapters that make up the bulk of the volume concern criminal law and psychiatry in action 
in the pretrial, trial, and post-trial phases. The author feels that psychiatry has most to 
offer on behalf of the criminal and the enlightenment of the court as it wrestles with the 
question of whether, and to what extent, the dynamics of individual behavior are such as 
to relieve the accused of criminal responsibility, or, if we may, moral censure. The author 
sees the court trial as an antiquated ritual, acted out in stereotyped form according to a 
time-hallowed pattern. It is a sort of game, a contest. “The criminal trial in our time 
retains the play elements of the game of chance... .” “The trial is not far away from the 
sporting event, the outcome of which is restricted to the rules of the game.” The audience 
(the spectators) and the press complete the picture. As would be expected, he examines the 
M’Naghten criteria, still the most widely used, and demonstrates quite clearly not only their 
inadequacy but their unreality in terms of modern psychiatric thinking and that they 
utterly fail of their purpose where true psychiatric thinking is called for. 

There may be some objection to the author’s excessive use of the cumbersome phrases 
individual centered and public centered, for which synonymous words and phrases could 
certainly have been found. The persistent use of the term insane is to be deplored. The 
author himself defines this term as a legal concept, yet continues to use it in the meaning 
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of mental illness even where its legal meaning is not pertinent. But these are minor criti- 
cisms, and by no means an indictment of the book as a whole, for its basic philosophy is 
sound and meaningful. Like its predecessors in the series, this book is an important con- 
tribution to current thinking on the mutual problems of law and psychiatry. It is required 
reading for members of both these professions who are concerned with a just and positive 
approach to the management of the criminal offender.—Mauris M. Platkin, M.D. 


Current Trends in the Description and Analysis of Behavior. ROBERT GLASER, JOSEPH ZUBIN, 
DONALD B. LINDSLEY, VINCENT NOWLES, CHARLES N. COFER, HAROLD GUETZKOW, JOHN 
B. CARROLL, ROY M. HAMLIN, AND THOMAS M. FRENCH. Pittsburgh. The University of 
Pittsburgh Press, 1958. 242 pp. $4.00. 


The range of content, orientation, and personal emphasis among the papers in this volume 
is so great as to preclude much interest and thought beyond the presented data and ideas 
of each author. However, readers will probably find a number of articles of value in terms 
of their particular interests. Glaser describes the general nature, problems, and direction 
of future work in the study of group performance, exemplified by research with military 
groups. Zubin proposes exploring psychopathology in terms of the possibility that pre- 
morbid personality is independent of the eventual mental disorder and that at best disturbed 
mental function is an important factor or concomitant of mental disorder. Lindsley pre- 
sents a detailed discussion of the possible interrelations of the reticular activating system 
and of the process of perception. His paper is especially noteworthy for its clear presenta- 
tion of an important area of psychophysiological research. Nowles presents a sample of 
drug research at the University of Rochester, emphasizing the study of mood, and dis- 
cusses problems of definition and of related research involving mood variables. Cofer 
gives a brief but tantalizing picture of the mediation hypothesis in application and from 
studies and suggests that the study of language will lead to the further clarification of the 
process. Guetzkow discusses interaction between methods and theory building and pro- 
poses the development of more adequate models based upon methodologies independent 
of other fields and evolving out of the codification of social psychological methods. Carroll 
proposes an intriguing approach to the study of cognition through research in psycho- 
linguistics. A succinct account of scientific methodology in the area of psychotherapy is 
given by Hamlin. The concluding paper by Thomas M. French discusses guilt, shame, and 
other reactive motives.—Arnold O. D. Peterson, Ph.D. 


Ego Structure in Paranoid Schizophrenia: A New Method of Evaluating Projective Material. 
LUISE J. ZUCKER. Springfield, Ill. Charles C Thomas, 1958. 186 pp. $5.50. 


The author has used Rorschach, mosaic, and projective drawings to study the concept 
of fluctuating ego boundaries in schizophrenia and to gain increased insight into the per- 
sonality dynamics of the ambulatory schizophrenic by comparing his test performances 
with those of the hospitalized schizophrenic. The method consisted of administering the 
three tests to 60 schizophrenics, half of whom were hospitalized and half of whom were 
from an outpatient clinic and were able to function, at least partially, in the community. 
For each test, four facets were identified that were designed to indicate the loss of ego 
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boundaries. It was anticipated that the test productions of the ambulatory schizophrenic 
would be more absurd, autistic, and bizarre than those of the hospitalized schizophrenic, 
and that more intense disturbances in fluidity of ego boundaries would occur in the per- 
formance of the hospitalized patient. Results of the study bore out these hypotheses and 
gave some additional information about the two groups. 

The study reviews the literature relevant to the concept of fluctuating boundaries and 
formulates and analyzes characteristics of test results of some hospitalized and some ambu- 
latory types of schizophrenics. Beginners in diagnostic testing of schizophrenic patients 
will find the study worth careful reading. However, psychologists experienced in the use of 
projective methods with serious personality disorders will find little or nothing with which 
they are not familiar. It is unfortunate that in the title of the book and throughout the 
discussion the findings are referred to as new.—Margaret Mercer, Ph.D. 


Books Received for Review 


The Open and Closed Mind. MILTON ROKEACH. New York. Basic Books, 196%. 447 pp. 
$7.50. | 

Essential Tremor. TAGE LARSSON AND TORSTEN SJOGREN. Copenhagen, Denmark. Ejnar 
Munksgaard, 1960. 176 pp. 

Religion in the Developing Personality—Report of a Symposium. New York. New York 
University Press, 1960. 110 pp. $3.00. 

Scientific Papers and Discussions, Divisional Meeting, American Psychiatric Association, 
October, 1959. Washington, D. C. American Psych... :ric Association, 1960. 328 pp. 
$3.00. 

Americans View their Mental Health: Report 4, Joint Commission on Mental Illness and 
Health. GERALD GURIN, JOSEPH VEROFF, AND SHEILA FELD. New York. Basic Books, 
1960. 444 pp. $7.50. 

Western Mind in Transition. FRANZ ALEXANDER. New York. Random House, 1960. 300 
pp. $5.00. 

Etiology of Schizophrenia. DON D. JACKSON, editor. New York. Basic Books, 1960. 456 
pp. $7.50. 

Gesellschaft, Kultur and Psychische Strung. JAKOB wyRSCH. Stuttgart, Germany. Georg 
Thieme Verlag, 1960. 120 pp. $3.05. 

The Secret Self—Psychoanalytic Experiences in Life and Literature. THEODOR REIK. New 
York. Grove Press, 1960. 329 pp. $2.45. 

Epidemiology and Mental Illness: Report 6, Joint Commission on Mental Illness and Health. 
RICHARD J. PLUNKETT AND JOHN E. GORDON. New York. Basic Books, 1960. 126 pp. 
$2.75. 

Dynamics in Psychology. WOLFGANG KOHLER. New York. Grove Press, 1960. 158 pp. 
91.75. 

Psychoanalysis and Moral Values. HEINZ HARTMANN. New York. International Universi- 
ties Press, 1960. 121 pp. $3.00. 

The List Method of Psychotherapy. JACOB Ss. List, editor. New York. Philosophical Li- 

brary, 1960. 258 pp. $7.50. 
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